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Original Contributions. 


ARTICLE VIII. 


INFLAMMATION WITHIN THE ABDOMINAL 
CAVITY. 


By F. K. BAILEY, M.D., Knoxville, Tenn. 


I read with some interest, in the Examiner for October, Dr. 
Breed’s case of ileitis, as well as Dr. McElroy’s remarks upon 
the same. I was reminded of a case which came once under 
my own observation; and the notes, made at the time, are here 
presented, as found in an old case book. 

I was called, Saturday night, March 11th, 1848, to visit a 
lady 43 years old, mother of nine children, and seven living. 

On the Tuesday preceding, she had walked more than a mile 
and back, causing much fatigue. The menses had missed for 
seven weeks, till a few days ago, when a slight flow of coagu- 
lum came on. Whether she was pregnant or not was not deter- 
mined. The health had not been good for some time, having 
felt colic pains, which were accompanied with constipation. 
She was able to be about the house when I called, but the pulse 
was 120 or more. Head free from pain. Tongue white at the 
edges and base, but was brown through the centre. 

Complains of pain in the right hypochondrium, with tender- 
ness, upon pressure, over the whole abdominal region. In the 


course of the night, in the ascending colon there was a slight 
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tumefaction. No action from the bowels for two or three days. 
Considerable nausea, with some vomiting. Under the impres- 
sion that she had colic, various medicines, as suggested by the 
family, had been taken. With a view to allay pain and pro- 
duce quiet, I gave opium in full doses, to be repeated every 
three or four hours, and applied a blister to the tumified spot. 
The extremities, which inclined to be cold, were to be kept 
wari. 

Sunday 12th, 9 A.M. Foand the stomach less irritable, but 
the pain and tenderness continued unrelieved. 

Abdomen distended, and she complains of “wind in the stom- 
ach,’ as the principal item in her list of unpleasant feelings; 
and thinks if it could be thrown off, she would be better. 

Ordered a dose of castor oil, and left with the understanding 
that I should visit her again at night. During the day, was 
informed that she was better, and concluded that the laxative 
had acted upon the bowels and removed the cause of trouble. 
I heard nothing more from her till Tuesday morning, when I 
was recalled. 

Found the abdomen still distended and tender. There had 
been no alvine evacuation at all, but she had been able to sit up 


more or less during the two days previous. When I examined 


the case critically, there was no doubt that disease, in a stealthy 
manner, had steadily progressed, without any due appreciation 
of its being serious in its character, on the part of patient or 
the family, from Sunday till I called on Tuesday. There was 
little or no pain complained of, nor was it necessary to draw up 
the limbs in bed. The countenance was extremely anxious. 
Pulse feeble, very soft, and beating 160 times per minute. 
Occasional stercoraceous vomiting. Gave brandy freely, with 
hot applications to the extremities. Examined thoroughly to 
ascertain if there might not be strangulated hernia. Nothing 
of the kind had ever been noticed. 

At noon, met Dr. Tillson, in consultation, and everything 
which seemed indicated was done to produce relief. 

Vomiting became incessant, and the extremities were icy 
cold and of a deep livid appearance. 
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At four o'clock, the pulse became imperceptible. Vomiting 
constant, with eructations of gas. No pain at all, but incessant 
in asking for something to enable her to throw off the wind 
from the stomach. 

I remained at the bedside during the entire night, and Wed- 
nesday morning only showed an aggravation of the morbid 
phenomena. 

The extremities began to be of a purplish-red color, leaving 
a whiteness on pressure upon the skin. 

Still no pain at all, though the whole abdomen had become 
enormously distended. The intellect remained perfectly clear, 
and there was absolute insomnia. 

During the day, on Wednesday, the strength totally failed, 
or at least there was less inclination to move. No pulsation 
below the axilla, but the voice was clear, and she conversed 
freely with her numerous friends, till breathing ceased, at 11 
o'clock P.M., and fully 30 hours after pulsation had ceased at 
the wrist. 

Post mortem examination, 12 hours after death. Abdomen 
very much distended and exceedingly hard. Surface livid, par- 
ticularly upon each side. On removing the anterior parieties, 
the omentum was found thickened, and upon its surface were 
found spots of ulceration, with patches containing pus. The 
peritoneal coat of the small intestines was extensively inflamed, 
and had become sphacelated in spots. The whole cavity was 
filled with serum, in which pus was found floating. The smell 
was so intolerable that it was found impossible to examine the 
large intestines, but the disorganization was equally evident in 
the lower portion of the cavity. The stomach was filled with 
flatus. The liver healthy. 

What seemed remarkable, was the certainty that extensive 
disease had set in, while the patient could walk about and com- 
plain of but little pain. On Saturday night, when I first saw 
her, nothing but the frequent pulse indicated serious internal 
disease. 

The only rational explanation of the uncommon features seen 
in this case, is the fact, that, at the time, there was an epidemic 
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of pernicious intermittent prevalent. Numerous cases were 
then occurring of congestion of the brain. That same epidemic 
influence undoubtedly modified this case.* 

From the fact that tumefaction appeared along the ascending 
colon, it is probable that the inflammation first commenced at 
that point. The occasional attacks to which she had been sub- 
ject for some years were, perhaps, referrible to the same point. 

In about a year after, I was called to see a man about 30, 
strong and robust, as a common laborer. He told me that he 
had just been eating very heartily of roast pig, after the usual 
day’s work. 

The abdomen rapidly became distended, and nausea and 
vomiting incessant, but without any pain. Pulse 140, very 
small and feeble. The condition above mentioned came on in 
a few hours after he ceased work. It was impossible to procure 
a motion from the bowels, and stercoraceous vomiting soon set 
in. This man lived about 48 hours after the first attack; and 
during the latter half of the time, he constantly begged for 
something to eat. Hunger was his chief complaint in his last 
hours, and he died asking for food. Post mortem revealed a 
gangrenous condition of the intestines, with serous effusion. 
Owing to the terrible fetor, a detailed examination was imprac- 
ticable. 

Besides, I have distinctly in mind three other cases similar to 
those described. Two were girls, 8 and 14 years of age, and 
one a young man. There was no post mortem in either of them, 
but the symptoms were such as to indicate congestion and gan- 
grene. It seems to me that such cases may properly be denom- 
inated as apoplexy of the abdominal organs involved. Apoplexy 
literally signifies intensity of seizure, and, in this sense, it cer- 
tainly is applicable. 

I have neither time nor inclination to philosophize upon 
causes, either remote or immediate, which will produce such 
morbid manifestations. 

It is natural for practitioners to report their cases which 


* An account of the epidemic alluded to may be found in the Transactions 
of the Illinois State Medical Society, for 1857, under Congestive Intermittents. 
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result favorably, but I have given some which not only caused 
great anxiety in my own mind, but produced some excitement 
at the time in the community. Some writer, whom I can not 
now call to mind, describes an “acute phlegmonous enteritis.” 
In those cases above described, the term congestion and gan- 
grenous might be properly applied. 
January 11th, 1870. 





ARTICLE IX. 


OVARIOTOMY —SEQUEL OF DR. RUSSELL’S 
CASE. 


By J. F. KELSEY, M.D. 


The case to which I allude is that of a Mrs. Dearth, from 
whom Dr. R. removed a large ovarian tumor, in the month of 
December, 1868, which was duly reported in the CurIcago 
MepIcAL EXAMINER, for March, 1869. 

I saw her during the spring of 1869. Found her in compara- 
tive health. Examined the wound and found that it had not 
healed soundly up; that at two or three points where the large 
pedicle was embodied, there was fungoid growths, from the size 
of a pea to that of a good-sized bean, discharging a little saneous 
fluid. Ordered them to be cauterized with sulphate of copper 
and dressed with carbolic acid ointment, with the hopes of heal- 
ing them up. During the months of May, June, and July, her 
health rapidly improved, gaining in strength and flesh until she 
resumed ler household duties, and was able to walk half a mile 
to church, and back again, without over-fatigue. I saw her 
again the 1st of September, and learned that the wound had 
never entirely healed; that the morbid growths were increasing 
in size and numbers; abdomen tender; that about the 25th of 
August, she, while in the act of dipping water from a rain- 
trough, slipped, her person falling violently upon the edge of 
the trough; and, as she expressed herself, had not seen a well 
day since. 
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Sep. 16th. Called in great haste to see her, and found the 
following conditions present in her case. Countenance pale 
and anxious; lips thin and retracted ; great emaciation of flesh; 
pulse quick and feeble; tongue clean but reder than usual; 
great pain in the region of the wound; bowels constipated; 
vomiting every few minutes a large amount of stercoraceous 
matters; abdomen tympanitic and tender. The wound had 
become a nodular mass of small tumors (15 to 20), from the 
size of a pea to that of a hen’s egg. Interspersed around its 
margin, some three or four of them were isolated, from two to 
four inches from the margin of the wound into the walls of the 
abdomen. 

Of course, the prognosis was unfavorable, and the treatment 
could be but palliative. 

This state of things kept up to a greater or less degree until 
she died, November 3d, 1869, 10 months and 18 days from the 
time of operation. That she died of more or less peritoneal 
inflammation, and that mechanical injury was an exciting cause 
of that inflammation, is quite apparent. But upon closer exam- 
ination, I shall attribute its pathology from a different stand- 
point, which, if correct, shows too plainly how a slight mistake 
may turn the scale of life, and, if not revealed, its ignorance 
would be buried with the dead. 

It will be remembered by every assistant at the operation 
that there were three pedicles to the tumor; that the two small 
ones were materially different in their texture and appearance; 
that their origin were separate and distinct from the large one, 
being lower in the pelvis; that they were very vascular, requir- 
ing a firm application of the ligature to restrain hemorrhage; 
while the large one partook of the character of the tumor itself, 
without any disposition to hemorrhage whatever; that in its 
separation, it had the exact appearance of the walls of the 
tumor itself, full of deep sinuses, etc.; that its point of attach- 
ment extended from the sacro-vertebral angle, directly upward, 
a distance of three or four inches—a region not likely to be the 
true seat of the ovaries. Now, supposing that this had been a 
portion of the walls of the tumor and not of itself a true pedicle, 
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it being firmly adhered to tie side of the spinal column, would 
it not readily maintain its vitality and engraft itself into the 
abilominal muscles, during the process of cicatrization? and, if 
so, would there not be an attempt to a reproduction of cell- 
growth, producing morbid changes of an amorphus character, 
even in the walls of the abdomen itself? Then, if we admit this 
to be the fact, as it appears to be in her case, we readily per- 
ceive the germs of destruction which in the end could but prove 
fatal, although her fall might have been an exciting cause to 
hasten her untimely death. 


> 4G we 
ARTICLE X. 


BILIARY CALCULI—CONVULSIONS AND DEATH. 


By J. A. BALLARD, M.D., Chicago, III. 


The following case came under my observation in Dec., 1869, 
and I have thought it of sufficient interest to report :— 

Was called to see the patient, a man 37 years of age, at 10 
o'clock on the morning of the 25th. He was a strong, robust 
looking man, who had been much addicted to the use of alco- 
holic stimulants. I found him suffering slight pain, which he 
referred to the region of the stomach: the pain had been more 
severe, but had partially subsided. I prescribed tr. opii, in 25 
drop doses. At 12.30 P.M., pain came on very severe; gave 
morph. sulph. in one-third-grain doses. Sharp pain came in 
paroxysms, with a dull, heavy pain in the intervals. At 2 
o'clock the pain was so severe as to cause the patient to writhe 
and groan with agony. He exhibited considerable anxiety, 
and at times was a little delirious. Continued anodyne and 
applied warm fomentations to epigastric region, with the effect 
of relieving the pain in a few minutes. 

After half an hour, left the patient feeling quite comfortable, 
and gave directions for continuing the morph. powders. Saw 
him again about 5 o'clock, and found that in my absence he had 
had two severe attacks of pain, and in the last went into con- 
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vulsions; there had been nausea, vomiting, and faintness, and 
now the patient was much prostrated; pain severe in epigas- 
tric region, shooting to the back and up to the right shoulder, 
these symptoms strongly indicating the passage of biliary cal- 
culi. I now gave chloroform, in half-drachm doses, and con- 
tinued warm fomentations. Patient slept considerable during 
the night, but at times was delirious. 26th. Patient is con- 
siderably under the influence of anodynes, and takes but littk 
nourishment. Dull, heavy pain continues, with sharp pain at 
times, and more or less delirium. 

Saw the patient at 9 o’clock P.M. He had just suffered for 
a few minutes from severe pain; still referred to the epigas- 
trium. The patient was now quite delirious, and I saw that he 
was failing rapidly. Gave spirits amm. aromat., in drachm 
doses, and chloroform, 20 minims every hour and a-half, and 
ordered hot and stimulating applications to feet and legs. Pa- 
tient grew more delirious, complaining of the pain at times, and 
rapidly sunk till 2 o’clock A.M., morning of the 27th, when he 
expired. 

In the afternoon, assisted by Dr. Croskey, I made a post 
mortem examination. After laying open the subject, upon tak- 
ing the gall-bladder in my hand, much to my satisfaction, I 
found that it contained calculi. Removing the bladder and 
laying it open disclosed to our eyes 25 biliary calculi; some of 
them five-eighths of an inch in diameter, and the smallest 
nearly two-eighths in diameter. Six of these caleuli were 
lodged in the eystie duct and ductus communis choledochus ; and 
so firmly were they impacted as to require considerable press- 
ure to force them through the orifice into the duodenum. The 
gall-bladder was not distended with bile. 

There was a large deposit of fat upon the subject. The 
walls of the heart were found to be in a state of fatty degener- 
ation, at one point of the right ventricle, the muscular tissue 


not being thicker than a wafer, such as formerly used for seal- 
ing letters. The mucous membrane of the stomach was some- 
what inflamed. These latter morbid conditions undoubtedly 
being due to the long-continued use of alcholic stimulants; and 
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to what extent the formation of the calculi was due to the same 
cause, by producing functional disorder of the liver, I am unable 
to say. The liver was of about normal size, perhaps a trifle 


larger, and slightly friable. 
\ 
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Original Granslations. 


OF THE POINT OF DEPARTURE IN THE SPINAL 
CORD, OF THE ESPECIAL CONDUCTORS WHICH 
CONTRACT THE MUSCLES IN EPILEPTIFORM 
CONVULSIONS. . 


By DR. BROWN-SEQUARD. 


Translated for the Examiner, from Archives de Physiologie et Normale et Pathologigue. 

I have shown in a previous article (Archives, Sept., 1869, p. 
612), that the conductors controlling the voluntary movements 
are distinct from those which contract the muscles of the abdom- 
inal members in epileptic attacks. The facts I am about to 
relate affor 1 additional proof of the accuracy of this conclusion; 
but they show, moreover, that the conductors capable of caus- 
ing some convulsions originate in another portion of the spinal 
cord, than where the conductors of the voluntary movements 
are found. 

If an incision is confined to one of the two posterior columns 
of the spinal nerve, at the level of the last dorsal vertibra, of a 
Guinea-pig, when the animal becoming epileptic has an attack, 
some convulsions take place in the abdominal member of the 
injured side, and are more violent and prolonged there than 
elsewhere. 

If a deeper incision is made in the posterior part of the spi- 
nal cord, comprizing, in addition to one of the posterior columns, 
a portion of the gray substance and of the lateral column of the 
same side, it is seen, after the epilepsy has reached its greatest 
intensity, that the convulsions disappear almost entirely in the 
abdominal muscles of the corresponding side, while the volun- 
tary movement remains there without perceptible diminution. 
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If a still greater lesion is made, affecting nearly the entire 
lateral half of the spinal cord, the voluntary movement sub- 
sides considerably in the posterior member of the same side, and 
seems even, after a time, to disaprear altogether, the convul- 
sions disappearing there also, be it understood, completely. 

If, upon the same animal two transverse sections are made, at 
the same level as in the preceding experiments, one upon one of 
the posterior columns, the other upon the anterior column and 
the anterior gray cornu of the same side, there will be seen (in 
cases where tlie remainder of the cord, of this side, is not per- 
ceptibly altered *), in the paroxysms of epilepsy, some quite 
strong convulsions, in the abdominal muscles of the injured 
side, while the voluntary movements are considerably dimin- 
ished there. 

Finally, if, as I have two examples before me, nearly one 
entire side, and, also, a great part of the other, half of the spi- 
nal cord is severed, leaving, meanwhile, among other intact 
parts, a considerable portion of the. lateral cord,f it will be 
ascertained that the convulsions disappear in the abdominal 
muscles, on the side of the more extensive injury, while they 
occur with violence in the other abdominal muscles, both, how- 
ever, retaining the voluntary movement in nearly the same 
degree. 


These facts concur to establish, in an evident manner— 

1st. That the conductors capable of causing some convulsions 
are distinct from those which control the voluntary movements. 

2d. That the place of exit, of the first, is different from that 
of the second, in the spinal cord, and that the first are mainly 
situated in the lateral cord, and, perhaps, in the neighboring 


*T have only succeeded once in making this experiment in a satisfactory 
manner; but the success, in this case, has been as complete and decisive as 
possible. 


+ Autopsy not having been made of the two animals subjected to this last 
experiment, I cannot indicate precisely the injury. Anzsthesia, which ap- 
peared complete, existed in the two abdominal members; the voluntary move- 
ments in these members are diminished, but regular, and the temperature pre- 
serves its normal degree. 
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gray substance, while the second are located principally in the 
gray and white anterior parts of this nervous centre. 


REMARKS UPON A CAUSE OF ERROR, IN ESTIMA- 
TING THE DEGREE OF SENSIBILITY IN AFFEC- 
TIONS OF THE NERVE-CENTRES, AND, PARTICU- 
LARLY OF THE POSTERIOR COLUMNS OF THE 
SPINAL CORD. 


3y DR. BROWN-SEQUARD. 


Translated for the Examiner, from Archives de Physiologie et Normale et Pathologique. 


The cause of error which I shall describe does not seem to be 
understood. It is, nevertheless, so frequently committed, that 
I think a.delineation of it will be useful. Let us suppose, tak- 
ing an example that will be comprehended more easily, perhaps, 
than any otlier, that one is about to examine a patient, with 
induration of one posterior column, occupying the entire extent 
of the dorso-lumbar region. The individual has ataxia of the 
abdominal member of the injured side. It is observed in study- 
ing the sensibility of this part, that the two points of the zesthe- 
siometer are felt, the differences of temperature are perceived, 
and that tickling and painful sensations are resented, as much, 
or nearly as much as in the normal state. It is, therefore, con- 
cluded, that the different kinds of sensibility exist in him, with- 
out any alteration. This is conveying a great mistake; indeed, 
the fact that the sensibility seems to be in the normal state, that 
is to say, is not augmented, suffices to show that it is in reality 
diminished in an apparent degree. 

I will explain myself—the induration of the posterior col- 
umns, like any other lesion,of the cord, is a potent cause of 
hyperzesthesia, or the augmentation of the different kinds of sen- 
sibility (touch, tickling, pain, and temperature). If, then, the 
patient does not have increased and keener sensations of the 
different impressions made on the ataxic member, it is because 
he is affected by anzesthesia, in the same parts that are hyper- 
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esthetic. If this sensibility seems to have preserved its normal 
degree, it is on account of this faculty losing all that it should 
have gained, if there had not been a cause of anzesthesia coéx- 
isting with the cause of hyperesthesia. It is, then, a mistake 
to say, the sensibility is normal, where it seems to be so only, 
and where it is known it ought to be augmented. 

In all cases of affection of the nerve-centres, where the loca- 
tion of the injury is indicated, and where it is known by physi- 
ological data, or from the pathology, that hyperzsthesia should 
exist, if it is not found, we must conclude that anesthesia exists, 
even when the different kinds of sensibility are in their normal 
degree; aud, we must admit, that the two morbid alterations 
(anxsthesia and hyperzesthesia) compensate each other.* 

* This localization of the induration is rare; I have only observed it in three 
cases. An error analogous to the preceding is frequently committed, in regard 


to the voluntary movement, in those who have ataxia, from induration of the 


postetior columns. Some involuntary spasmodic movements often combine 


themselves with the voluntary movements, giving them the appearance of a 
power, as great, and even greater, than that of the normal state; consequently, 
it is affirmed, there is no paralysis, when it really exists, and, frequently, in an 
appreciable degree. 


Ghe Clinic. 


MERCY HOSPITAL. 
CLINIC OF N. S. DAVIS, M.D., PROF. OF CLINICAL MEDICINE, ETC. 


HyprocePHALUs.—The first case brought to the attention of 
the class, at a recent clinic, was a male child, 21 months old, 
presenting all the symptoms of chronic hydrocephalus, such as 
marked enlargement of the head, open condition of the fontan- 
elles, weakness of the lower extremities, inability to stand on 
its feet, ete. 

The mother stated that the child appeared healthy and well 
formed, until between four and six months old, when it was 
attacked with fever, accompanied by much heat in the head, 
hurried breathing, frequent and sudden startings, screeching, 
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and restlessness, but no general convulsions. These acute 
symptoms continued nearly two weeks, when the fever gradu- 
ally declined, leaving the child, however, restless, and subject 
to starting and crying out in its sleep; its urine scanty; intes- 
tinal discharges. often unnatural, and subject to occasional 
vomiting. In afew weeks its head was found to have increased 
in size, much out of proportion to the body, and the anterior 
fontanella more convex or full than natural. Its attention 
could not be fixed upon any object,-and it made no attempt to 
stand on its feet when lifted to an upright position; although, 
when recumbent, it would move its lower extremities freely, 
and its tissues were generally well nourished. In this condi- 
tion, the child was first brought to the hospital, three weeks 
since, and the class allowed to examine its condition and symp- 
toms in detail. The diagnosis, so far as determining the exist- 
ence of a considerable amount of serous effusion into the ven- 
tricles and on the surface of the brain, was easy; but whether 
such effusion was the result of simple, primary meningitis, 
degenerating into a chronic form, or whether it was accom- 
panied by and dependant on tubercular deposits, in the arach- 
noid and pia-mater, was a question of more difficult solution. 

From the absence of any tuberculous condition of the par- 
ents and the generally good condition of nutrition in the child, 
the opinion was expressed that the case was not complicated 
with tuberculosis. The indications for treatment were to leave 
the child comparatively quiet, feed it only fluid and easily 
assimilated food, carry it out in the open air when the weather 
is fair, and give it such medicine as is calculated to allay irri- 
tation in the cerebral membranes, and so far promote the action 
of the kidneys as to induce the gradual absorption of the fluid 
effused into the cavity of the cranium. To accomplish these 
purposes, the child, when first brought to the hospital, three 
weeks since, was put on the use of the following prescription :— 

KR. Fi. Ext. Scutellaria, ...-.....---.......... 5ij. 
Tinct. Digitalis, 
Iodide Potassa, 


Mix, and give 15 drops four times a day in sweetened water. 
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The mother had carried out the directions faithfully, and a 
favorable change is easily recognized. The quantity of urine 
has been much increased, the sleep is more quiet, the child 
more cheerful and disposed to notice playthings, the expression 
of countenance more intelligent, and the fontanella less promi- 
nent and perceptibly smaller. These changes afford just rea- 
son for hopes of a final recovery. The same treatment was 
continued. 

MuscutaR AND BroncontaAL RHEUMATISM.—This was a 
case of a laboring man, 21 years of age, admitted into the hos- 
pital about two weeks since, complaining of pain and soreness 
in the chest, frequent, harsh cough, with but little expectora- 
tion, and moderate fever. There were no physical signs of 
pneumonia; and the case was regarded as one of catarrhal irri- 
tation of the bronchial tubes, coupled with rheumatic soreness 
in the muscles of the chest and shoulders. 

He was directed to take one teaspoonful of the following 
prescription every four hours: 

R. Hydrochlorate of Ammonia, 
Tart. Ant. et Pot., 
Sulph. Morph 
Syrup Liquorice, 

Mix. 

Under the influence of this, the cough ceased and the pains 
in the chest diminished; but in three or four days he began to 
complain of nausea, great weakness and soreness in the mus- 
cles of the thighs and calves of the legs, aggravated by motion. 

The rhythm of the heart was natural, but the first sound was 
muffled or gruff, and the impulse increased. 

The former prescription was omitted and the two following 
given instead :— 

Rs. Hydrochlorate of Ammonia, 
Tinct. Aconite Root, 
Syrup Liquorice, 


Mix. Give one teaspooful every six hours, in a little water. 


. BR. Bi-Carb. Soda, 
Sub-Nit. Bismuth, 
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Mix. Divide 20 powders; one every six hours, alternately, 
y th the other prescription; animal broth and milk for nourish- 
ment. 

This treatment was continued three or four days, during 
which the cardiac sounds and impulse became more natural, 
the pulse slower and more soft, and the muscular soreness in 
the lower extremities less. But the countenance of the patient 
was depressed and anxious; the skin wet with a cold, stickey 
sweat; the tongue dry and red along the middle of the upper 
surface; and his bowels slightly relaxed, as though there was a 
typhoid tendency. 

He was put on the use of a powder composed of sulph. quin- 
ine, 2 grs., and sub. nit. bismuth, 5 grs., each morning, noon, 
tea-time, and bed-time. 

A decided improvement was observable in the condition of 
the skin, tongue, and countenance, the next day. Four days 
have since elapsed, and the improvement has continued, until 
at present, the patient appears to be convalescent. The Prof. 
spoke of several other cases of well-marked rheumatic fever, 
which had lately been under his care, in which, undér the free 
use of alkaline salts, the rheumatic symptoms abated, but the 
tongue became dry in the middle, the skin cool and clammy, 
pulse quick and weak, with disgust for food and mental des- 
pondency, in which the combination of bismuth and quinine 
produced a rapid improvement, until convalescence was estab- 
lished. 

Prurico.—Mr. L., aged 25 years, had just been admitted 
into the hospital. His general health appeared good, but he 
had been for a considerable time excessively annoyed with an 
itching eruption on the skin. For three or four years it had 
made its appearance with the cold and wet weather of autumn, 
continued through the winter, and disappeared with the com- 
ing of warm weather in the spring. It shows most on the 
nates, inner and posterior part of the thighs, legs, and forearms. 
It is in the form of small, scattered elevations in the skin, only 
slightly reder than natural, and with no vescicle, or tendency 
to suppurate. 
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In other words, it consists of small, isolated papules; many 
of them having thin, black scabs on them, produced by the 
patient having torn them by scratching, until the blood started. 

The itching in these cases is entirely disproportioned to the 
external appearances of disease. 

It is increased by warmth, and is generally worst when the 
patient gets warm in bed; often making the night as restless as 
if the bed had been sprinkled with cowage or nettles. The fact 
that the disease makes its appearance in this patient uniformly 
in the autumn shows that it is dependant on the retention of 
some effete matter, that ought to be eliminated through the 
skin, but which is prevented by the influence of cold and damp 
on the surface. The disease is strictly papular, and is usually 
called prurigo. Cases of this kind are often very persistent, 
yielding but slowly to the influence of remedies. The treatment 
most likely to cure the present case, would be such as would 
first restore a free action of the skin and kidneys, until all 
retained effete matter had been eliminated; and then, perhaps, 
a cautious use of some arsenical preparation, for two or three 
weeks. The class were cautioned against the use of the latter 
preparations, empirically, for such cases, as they were capable 
of doing much mischief. This patient had, indeed, been using 
sulphur vapor-baths and liquor arsenicalis, until symptoms of 
cedema had supervened, before he came to the hospital; and 
yet without benefit. He was directed to take a warm alkaline 
bath every second day, and to apply to the itching surface the 
following ointment every night :— 

Ry. Iodide Potass, 
Simple Cerate, 
Mix thoroughly. 
Internally he was directed the following :— 
Ri. Vin. Colehici Sem., 
Acetis Potass, 
Syrupi Simplex, 


Mix. Take a teaspoonful four times a day. Should the 
colehicum affect the bowels too much, half a drachm of can- 
phorated tincture of opium can be added to each dose. 
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If after the ointment of iodide potassa has been used four 
or five nights, it is found to create too much irritation in the 
skin, as it sometimes does, it may be omitted and the following 
wash substituted in its place:— 

R. Bi-chloride Hydrg, 
* Btn CRB 322 nnn nce cee en ee cesnnes 5viij. 
Glycerine, 

Mix. Apply as a wash every night and morning. In most 
cases like this, the foregoing treatment will afford relief, in 
from ten days to two weeks. 


SERVICE OF PROF. BYFORD, THURSDAY, FEB. 3, 1870. 


Vesico-VAGINAL FistuLa.—Prof. W. H. Byford, after ex- 
plaining the different kinds of fistule, called the attention of 
the class to Mrs. M. A., aged 23 years, from Wisconsin. She 
was married four years ago, and was confined about two years 
since. A midwife was in attendance, and allowed the child’s 
head to remain three days impacted in the pelvis, before she 
would allow a physician to be called. The physician called was 
unable to remove the child by forceps; and, on consultation, 
craniotomy was resorted to. Whe impaction of the child’s head 
caused a slough between the, bladder and vagina, about two 
inches transversely by three-quarters in the centre; since which 
time the water has flowed continually through the vagina. The 
patient, having been etherized, was placed in position for the 
operation. This consisted in placing her on her side, hips ele- 
vated by pillows, knees drawn up, with head and shoulders bent 
forward. Sim’s speculum was now introduced, and confided to 
the hands of an assistant, while another kept the patient suffi- 
ciently etherized. Each member of the class was shown the 
fistula, and their individual attention called to each subsequent 
part of the operation. All the instruments used have long 
handles. The Prof. proceeded to pare carefully the edges of 
the fistula, with the tenaculum and short-bladed and curved 
scissors. Two small sponges, in holders, were kept constantly 
washed, ready to mop up any blood, which was very little, 

10 
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Nine interrupted silver wire sutures, about a quarter of an inch 
apart, and nearly the same distance from the free edge, were 
then introduced. A short, curved needle, armed with a silk 
thread ligature was used. It was introduced through the lips 
of the wound, by means of the porte-needle forceps, and drawn 
through; then the silver wire was attached to the thread and 
drawn through. These were held out of the way. The Prof. 
now took the two ends of each silver thread in the wire twister, 
and adjusted the lips of the wound, by means of the blunt-hook; 
then, with the aid of the adjustor, the wires were twisted until 
the lips of the wound were sufficiently in contact. Each suture 
was cut off about an half inch from the surface and bent over. 
The operation being now concluded, the patient was carried to 
bed and laid upon her side. A catheter was introduced into 
the bladder, to which a piece of rubber tubing had been previ- 
ously attached. Through this, the urine trickled into a vessel 
for the purpose. An anodyne of 40 drops of laudanum had 
been given previous to the operation. No other anodynes 
were required. ‘Tinct. ferri. chlor., in 15-drop doses, were 
given four times daily. A week after the operation, the wound 
looked well, no leakage having occurred. I may add, this is 
the sixth case operated on by the Prof. before the class. 


rr 


Correspondence. 


DIPLOMA VENDERS.—REPLY OF DR. T. WILLIAMS. 


Epitor Cuicaco MEepIcAL EXAMINER: 


Dear Sir:—My attention having been called to your article 
headed ‘“ Diploma Venders,” and which has been copied into 
other medical journals, and calculated to injure me by convey- 
ing a false impression, I request you, as an act of simple jus- 
tice, to publish the following explanation: 

I have no authority to confer degrees; my charter does not 
grant any special privileges (being simply an act of incorpora- 
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tion for business purposes, purely medical). I have never 
claimed or exercised such privilege. There is no “imposition” 
about the business—no swindle. I am not a “Diploma 
Vender,” having never sold, conferred, or offered to sell or 
coufer any degree in my life. I claim that I have not been 
guilty of anything, in this connection, which any respectable 
and regular medical man might not do. 

So much for what I do not do. Now, allow me to explain 
what I do offer to do—premising the remark that my collegiate 
agency is aside and distinct from the medical and other busi- 
ness of the institute. 

The principal object of this agency is, not to confer degrees 
upon improper or incompetent persons, but to ‘‘give such infor- 
mation as is necessary, before entering upon a course of 
studies,” etc., with a view ‘“‘to taking any of the learned 
degrees;” in other words, to, secure stu:.ents for the different 
law, medical, theological, and other colleges for which I may 
act as agent, by selling them scholarships in the same; not 
diplomas. These are all regular, good schools, and the require- 
ments for graduation in them are the usual ones. 

“Many States having passed laws prohibiting physicians 
who are not graduates from practising medicine,” etc., the 
necessity arises for them to qualify themselves according to the 
requirements of the law; and here is a chance for them to do 
so, either by receiving an honorary degree (if entitled to such 
an honor), or by attending a final course of lectures and gradu- 
ating. Any of the respectable medical colleges will confer 
degrees upon physicians who, although they may not have 
attended two full courses of lectures, have had sufficient experi- 
ence in the study and practice of medicine to compensate for 
the deficiency. Five years reputable practice, or one course of 
lectures and three years’ reputable practice, are usually con- 
sidered as equivalent to the usual two didactic courses of lec- 
tures. Many of our very best physicians.in the West belong 
to this class; many having been in active practice for 15 or 20 
years without having ever graduated. No one can doubt but 
that such a physician, in reality, is better qualified to receive 
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the degree of M.D. than three-fourths of the raw students, 
graduated at the end of their “second course.” 

On such cases, I simply act as the applicant’s attorney before 
any school he may wish to graduate at. He furnishes me his 
credentials—say his tickets to first course, and certificates from 
other physicians as to his character, ability, and standing in 
the profession, length of time practising, etc. These, I simply 
lay before the faculty. If they think favorably of the applica- 
tion, they furnish him tickets for a course of lectures; he at- 
tends it or not as he pleases, so that he presents himself at 
commencement, passes examination, and receives his degree. 
There is nothing improper or irregular in all this, and no 
‘imposition,’ because nobody is imposed upon or deceived. 

In some instances where the case is clear that the physician 
is meritorious, an old and highly respected practitioner, for 
instance, an honorary degree may be conferred by the proper 
authorities, the examination being either merely pro forma, or 
dispensed with altogether. 

Whether the colleges allowed me a commission for every 
scholarship I may sell for them, or whether I get a fee out of 
the applicant, for attending to the business, are mere private 
business matters which concern no one outside. 

But as I have explained the nature of my agency, you will 
clearly perceive that your article does me an injustice which 
you are in honor bound to correct, as I have never, in any way, 
been a party to obtaining diplomas for any one not entitled to 
the same; and in the card you quote, I especially call your 
attention to the words “legitimately conferred.” ‘There is no 
skull-duggery about it, nor forgery of diplomas, nor abuse of 
the privilege of conferring them, nor anything of the kind— 
everything is fair, square, and legitimate. I should regret very 
much to have anything to do with anything that was not. 


Yours truly, T. WILLIAMS, M.D. 
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KNOXVILLE, TENN., Feb., 1870. 


Proressor Davis:—The weather here during th2 last sum- 
mer was hotter than usual and uncommonly dry. 
During the hottest week the mercury stood as follows :— 
Tuesday, August 17th, 3 
Wednesday, “* 18th, 
“ 6“ 


“c“ 


Thursday, ~ 19th, 


Friday, 20th, 
Saturday, 21st, 
“sé “<6 


74 66 


Excepting summer complaint among children, there was but 
little sickness during the summer, and the autumn months,were 
unusually healthy. There have been several deaths from dis- 
ease of the lungs, during the last nine months. Two of the 
victims were young men, who were healthy till since the war. 
They are the only cases occurring among the white population. 
It is among the blacks that pulmonary disease occurs most fre- 
quently, and many are the victims. In one family, three sis- 
ters have died since May last. ‘The first was married and 
mother of one child. She began to cough in February, and in 
March had measles. When I first saw her, there was rapid 
softening at the lower portion of the left lung. There was 
pleuritic inflammation, which rendered it more painful; and 
from week to week, it was easy to trace the progress of the dis- 
organization upwards. Large quantities of muco-purulent spu- 
tum was expectorated every morning, and dyspnoea was so dis- 
tressing that she could not lie down at all. It seemed as if the 
morbid secretion was so abundant as to press constantly upon 
the bronchial tubes and cause suffocation, when she was in a 
recumbent posture. She died in May, and fully two-thirds of 
the lung had become destroyed. The second sister died in sum- 
mer, with a less extent of disease, but of the same character. 

Tke third was but 16 years old. She had measles in early 
spring and began to cough at once. In April, my attention 
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was particularly called to a diarrhoea which was difficult to con- 
trol. The cough continued, and both lungs were diseased. 
There had also been suppression of the menses since January. 
I did not visit her regularly, but saw her at times, while attend- 
ing upon other patients in the vicinity. In July, was called on 
account of an indolent swelling of the right mamma, and found 
that she was pregnant. 

The poor girl gave a look of injured innocence when I called 
her attention to the rotundity and increased size in the hypo- 
gastrium, and suggested that in her social relations she had 
been somewhat erratic. Emaciation had increased, and her 
cough was incessant. In September, I was called to attend her 
in labor, but other engagements prevented. I learned that she 
had a child, which is now living, but she died in December. 
I relate the above cases to show how rapidly the colored race 
is vanishing away. ‘They were mulattoes, and their motier is 
full-blooded African. Their paternity must have been nearly, 
if not wholly Anglo-Saxon. 

The unmixed blacks seldom have consumption, but frequently 
die of acute pneumonia. I am inclined to think that at least 
half of the children die before they are three years old. Very 
many are of uncertain parentage, which fact may account for 
the high rate of mortality. 

There is a want of true parental affection, which we all know 
is necessary, in order that the wants of helpless infants may be 
anticipated and supplied. There are many questions naturally 
suggested in contemplating the condition, both present and 
future, of a race so recently released from bondage to freedom, 
which should interest the social and political economist. Mat- 
‘ters of more vital importance to the colored race than the elec- 
tive franchise will-soon be crowded upon public consideration. 

A case of tetanus occurred here last summer. I did not see 
the patient, and the following details were given to me by Dr. 
A. §S. Nichole, who was in attendance in connection with others. 

July 6th, 1869. Thomas Steele, aged 24, American, and 
acting as brakéman on the E. Tennessee and Georgia Railroad, 
was injured by being thrown from a car. 
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The lesion was a flesh wound or contusion upon the outer 
aspect of the left lower extremity, extending from the middle 
third of the thigh to a point three inches below the knee. One 
small artery was torn across, requiring ligation. Bones unin- 
jured, and the articulation intact. The first dressings were 
adhesive straps and cold water. On the 12th, it was noticed 
that as the dressings were changed, there was oedema in the 
extremity, below the point of injury. 

Granulations appeared healthy. On the 15th, twitching of 
the tensor muscles commenced, giving great pain, at intervals 
of two or three minutes. At this time, there was no difficulty 
in deglutition and no stiffness of the neck. Bromide potassii 
and brom, ammonia were given with no effect. Whiskey and 
beef-tea administered; morphine, hypodermically, at short 
intervals. 

On the night of the 17th, complained of féeling tired, while 
eating. 8th. Difficulty of protruding the tongue and opening 
the jaws. Dysphagia, with spasm of the whole body, at each 
accession of pain in the limb. Spasms opisthotonic, and mus- 
cles of abdomen tense. Aconite internally and externally 
administered. 

19th. Dysphagia increasing. Bromide potassii given freely, 
with ergot, to diminish congestion of the spinal cord, as sug- 
gested by Brown-Séquard. Calabar bean could not be ob- 
tained. Death occurred on the 22d. 

The weather, thus far, this winter, has been mild. The 
mercury one morning in first week in January went down to 
14° above. It is seldom’ that we find it below 32° The prin- 
cipal diseases have been those of a catarrhal character. It is 
common to find a person complaining of pain in the frontal 
region, attended with irritation of the nasal and pharyngeal 
mucous membranes, gradually invading the larynx and bron- 
chial tubes. When there is much febrile disturbance, the func- 
tions of the kidneys and skin are deranged, the secretions 
being very scanty. ,Active anti phlogistic treatment is called 
for. Absence of local malarious influence renders tonics seldom 
called for. 
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The effects of a short residence in a malarial region are 
shown .in the following:—The parents of one of the infants 
alluded to in my remarks upon the bromides, in the January 
EXAMINER, removed in October to Southern Illinois. The 
change upon the child was favorable, as it soon became very 
fleshy. 

After a stay of two months they concluded to return. 

They had been here about one month when both mother and 
child had all the characteristic symptoms of intermittent. The 
chills were well-defined in the child, and entire freedom from 
fever after the usual time. It was only upon the recurrence of 
a second chill that its malarial character was suggested; and 
a few grains of quinine soon effected a cure. 

The mother had a decided chill, with fever following, and 
attended with the soreness upon the lips. 

Quinine was given, and no return of chills occurred. This 
was her first visit to a malarial region, being a native of this 
State. The father had lived in the North-West till the war, 
and, consequently, was not so susceptible. 

But I have exceeded already my design in the length of this 
communication. 


F. K. BAILEY, M.D. 


RINE «nn eee 


Selections. 


A LECTURE ON SOME POINTS IN THE CLINICAL 
HISTORY AND PATHOGENY OF LOCOMOTOR 
ATAXY. 


By MEREDITH CLYMER, M.D. 


Read before the Medical Society of the County of New York, at the Meeting 
held January 3, 1870. 


During the past few years, a handful of workers have in- 
vestigated with zeal, care, and intelligence, the group of clinical 
facts familiar to us by the name of locomotor ataxy. Still 
there is much conflict of opinion concerning. its nature, and 
many of the theoretical imaginings, though ingenious, are 
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unsatisfying, and would seem to need modification or correc- 
tion. The invitation of the President of the Society gives me 
the privilege of offering for your consideration some points in 
the clinical history and pathogeny of this curious disorder. 
The purpese of these fragmentary remarks is to get an expres- 
sion of views on these difficult and unsolved problems, and to 
invite a discussion which may assist towards their right under- 
standing. 

The name locomotor ataxy is not a happy one; it sets forth 
a single objective symptom —motorial inco-ordination — which 
is not prominent, even if present, in the early stages, and is 
not proper to this disease, for it is met with in many other and 
very various affections. In these instances, however, muscular 
ataxy is an occasional and not an inevitable sign, often quite 
transitory, and joined with other phenomena, each series unlike 
the other, and agreeing respectively with the particular intrinsic 
lesion. But in the disease we are considering, it necessarily 
appears, sooner or later, in its course, and is constantly linked 
with certain morbid expressions having a regular sequence and 
pathogenetic interdependence, and is, moreover, always related 
to the same material cause. Few maladies have a more em- 
phatic natural history than locomotor ataxy, or a better right 
to be recognized as a distinct pathological species. 

Let me briefly define motorial ataxy or asynergia: A centric 
nervous disease, manifested by certain sensory and motory dis- 
orders, as, sight troubles, transitory or permanent; sudden 
violent darting, or tearing, or burning, or boring pains, most 
often in the lower limbs, with other perversions of sensation ; 
impaired adjustment in the several groups of muscles which 
naturally work harmoniously together in such acts as standing, 
walking, and handling; muscular power often but slightly les- 
sened; sexual appetite and ability frequently impaired or 
abolished; nearly always progressive in its course; the anato- 
mical characters being sclerosis of the posterior columns, 
disintegration of the gray substance of the posterior cornua, 
of the spinal cord, with atrophy of the posterior nerve-roots, 
and sometimes structural change in the cranial nerves, chiefly 
the second, third, and sixth. 

Usually an ataxic seeks medical advice in one of two condi- 
tions: (1.) He finds that he gets easily tired after walking, 
standing, or going up stairs; the fatigue is more rapid and 
greater from standing than from walking, for many who can 
still get over a good deal of ground comfortabiy cannot remain 
standing for a few minutes, the sense of weariness being so in- 
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tolerable. ~ Locomotion may be yet natural in its harmony and 
succession, whilst the attention is fixed on it; but it is no longer 
merely a mechanical act; unless the limbs are watched the 
movements lack their accustomed precision, and are awkward 
and blundering. Walking, when once begun, commonly ceases 
to be a cerebral act; but here its continuance requires incessant 
volitional mediation, cerebral innervation coming in to supple- 
ment diminished spinal innervation. The patient, too, will 
probably complain of not being sure of his legs, of his feet feel- 
ing at times as if weighted, of their not “taking hold of the 
ground,” of frequent stumbling, of losing balance on turning 
round quickly, of some stiffness about his joints, and of diff- 
culty in starting off in his walk. Bid him shut his eyes, and 
stand with his feet brought together, and he will probably 
totter; or make him walk with the eyes closed, and he may 
reel and stagger, or even topple over. At this time the gait is 
generally peculiar —the steps short and quick, the heel strik- 
ing the ground first; the characteristic hitchy, catching-up, 
stamping gait generally comes later, with plantar anesthesia, 
giving the feeling as if the soles of the shoes were of wood or 
sponge, or that the individual was walking through sand, or 
loose grain, or straw. (2.) In the other instance, the unsteadi- 
ness of gait has been first noticed towards evening, or in the 
dark: taere is consciousness of a want of proper control of the 
legs; the way is felt with hesitation, in perpetual fear of fall- 
ing over, and there is unwillingness to go about even in familiar 
places without a light. 

Now, in these cases there will be most likely a history of 
ocular troubles, as weakness of sight, defective visual accom- 
modation, or strabismus, or ptosis, or double vision; they may 
be still present, more or less persistent from their outset, or 
occasional and recurrent, or may have passed away. Rheu- 
matic aches and neuralgic pains, flying or fixed, will almost 
certainly have been felt. These pains are very significant; 
mobile and intermitting, they shoot like lightning or an electric 
shock through a limb, or the face, or scalp, or some part of the 
trunk, or genital organs; or they may be only or chiefly in one 
limb, flashing upwards through it, or localized in some part of 
it, as the sole of the foot, in which case they are boring or 
ghawing, or pressing, coming on in spells, lasting for hours or 
even days, and recurring weekly or monthly. They are de- 
scribed sometimes by patients as the toothache in the legs. 
Sometimes they are fixed, very circumscribed, constant, and 
agonizing, and hinder sleep (tabes dolorosa of Remak). 
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The sight-troubles and the limb pains are rarely though at 
this time connected by the patient with his limb-weariness or 
his unsteady gait, particularly in the dark; these latter occupy 
his mind, and make him uneasy from mistrust of threatening 
alsy. 

: Ny own observations have led me to velieve that there is a 
formative stage of this disease, betokened by certain symptoms, 
and which, so far as I know, has not been noticed by writers. 
They happen some time before the usual initial ocular disturb- 
ances, or the pain-spells, or unequivocal unsteadiness of gait, 
or indeed any of the symptoms usually attributed to the outset 
of the malady, and are mostly shown in the upper segments of 
the body. They consist of slight motory deficiences and sen- 
sory annoyances, both often so insignificant as to escape the 
attention of their subject or his intimates. There will be 
awkwardness in handling small objects, as picking up a pin, or 
match, or putting a lead in a pencil, tying a knot, fastening a 
cravat; the fingers are clumsy and not alert; things are not 
grasped, held, and taken up with wonted nimbleness and dex- 
terity; they are no sooner seized and lifted than they are 
dropped; unpleasant sensations are felt in the skin of the face, 
as the tip of the nose, small areas in the temples, cheeks, lips, 
and are spoken of as tinglings, crawlings, as if an insect had 
alighted upon or was moving over the part; there may be occa- 
sional deep-seated quiverings of the flesh, particularly in the 
eyelids, or lips, or cheek; * a feeling of numbness, confined to 
a small space in one of the lips, or of being suddenly touched 
there by something very hot or very cold, with a tendency to 
fall asleep in the arms and legs, when sitting or lying down, 
giving the sensation of “‘pins and needles,” particularly in 
the fingers and toes. Some indecision in the motions of both 
the upper and lower extremities may exist, with occasionally a 
notion of their being weighted, stiffness of the joints, effort in 
rising from a seat, weariness after small muscular exertions, 
with steady aching in the nape of the neck and small of the 
back, and lessened sexual aptitude. Neuralgia may be occa- 
sional, but the ocular disturbances are either wanting or only 
manifest in the form of defective visual accommodation, or con- 


*Since this paper was read, the writer has been consulted by an ataxic in 
whom the first symptom noticed was an unpleasant feeling of formication, 
numbness, and twitchings in small areas of the temples. His physician told 
him that it came “ from his stomach, general running down of his system, and 
— cigars.” Three months afterwards he “ began to lose his hold of the 
ground.” 
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tracted pupils. If experience shall confirm the constancy of 
an inceptive stage with certain signs, we may perhaps be able 
to meet this insiduous disease at a period before serious struc- 
tural disorganization has taken place, and successfully check its 
subtle advances. 

The integrity of muscular power has been insisted on by 
Duchenne; C. B. Radcliffe, and others, and held to be a diacritic 
feature. I believe with Oppolzer, Brown-Séquard, Lockhart 
Clarke, Benedikt, and Allbutt, that it is always more or less 
impaired, and that, too, from the beginning. Close attention 
will show some degree of muscular weakness as one of the 
earliest phenomena, but in such small degree as to be over- 
looked unless carefully inquired for. It is true that in very 
many cases of the developed disease the patient, when lying or 
sitting, can execute the ordinary limb-motions with promptness 
and energy; he may lift even heavy weights attached to his 
feet, and will resist with much apparent show of strength all 
attempts to bend or straighten his limbs against, his will by 
another; but here, as in walking, extraordinary cerebral interfer- 
ence comes to the aid of lessened spinal ability, and observers 
have been misled by overlooking this circumstance, as well as by 
faulty modes of investigation. The real state of motor force in the 
limbs is properly measured by the degree of perfectness of their 
quasi-automatic functions, and this is palpably damaged from 
the outset. The duration of each act of contraction on the 
part of any muscle, or group of muscles, interested in the given 
movement is perceptibly shortened, and this accounts for the 
constant weariness and easily induced fatigue after moderate ex- 
ercise ; and from the necessary lengthened cerebral action results 
the great exhaustion after any effort demanding large or sus- 
tained expenditure of muscular force. Long walks or fitful 
feats of strength are possible, but these are extraordinary 
volitional acts, tax severely the brain, are followed by great 
nerve depression, and are no proper test of the actual amount 
of muscular power. Another source of error has lately been 
mentioned by Dr. Brown-Séquard. He writes: ‘In ataxics, 
from lesions of the posterior columns of the cord, involuntary 
spasmodic movements are often mixed with those purely voli- 
tional, thus giving to these the appearance of as much, or even 
more power, as in the natural state; from which follows the 
assertion that there is no palsy, whilst there really is, and that 
too often in a notable degree.”” (Annales de Physiologie, Nor. 
et Path., t. ii., p. 761, 1869.) 

Dr. Jaccoud insists that when the ataxy is well marked, 
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reflex motility will, as a rule, be found heightened, and that this 
excess lasts to an advanced stage. This, as a general statement, 
will, I think, be found incorrect, and that in most cases reflex 
action is really weakened. But now and then we see instances 
where it is terribly increased. Let two ataxics be requested 
to lie down, and each one to put outa leg. In one the act will 
be done naturally, or nearly so; the limb is practically con- 
trolled by the will; the movement stops at the time desired; 
while the leg of the other will be thrown out, probably striking 
a bystander, and begin to jerk and jump about, with no ability 
on the part of the patient to check its extravagance.* In 
other cases, like saltatory spells may be brought on by rubbing 
or tickling the soles of the feet, or by applying cold to the 
limb, or sometimes by only uncovering it, and occasionally they 
come on without seeming provocation. They are generally 
attended with anxiety, and back and limb-pains. Jerkings of 
the lower extremities, when about falling asleep, are often 
noticed by ataxics, and one of my patients complained of hav- 
ing had several times general convulsive movements, producing 
the sensation as if he were suddenly tossed up from a spring- 
board. 

It was first mentioned by Jaccoud, and about the same time 
by Benedikt, that many ataxics, whilst standing, are subject to 
involuntary intermittent muscular contractions, particularly of 
the flexors of the foot, the tendons becoming very prominent 
on the dorsum, and sometimes so vigorous as to lift the foot 
from the ground on the heel. This, and the fibrillary twitch- 
ings already alluded to, may be referred to the same class of 
reflex phenomena. 

In a large majority of cases there is a gradual decay of sex- 
ual feeling in both sexes, and which goes on to total extinction. 
But there are some remarkable instances of extraordinary 
exaltation both of desire and capacity in the first stage of the 
disease. Trosseau has related some of these exceptional 
examples in the male, and Dr. Bouchard tells of a woman in 
whom, at the outset of the affection, sexual desire became so 
imperious as to require frequent satisfaction during the day as 
wellas the night; and this state was followed by complete 
anaphrodisia, coition causing no special sensation. In males, 
and coincident with loss of desire, or impotency, or hasty sem- 


*Tn these pecans we have what Dr. Brown-Séquard has called _ 
c 


epilepsy, which includes those cases of spasms, clonic or tonic, of the lower 
limbs, which are pathogenetically in direct relation to some lesion of the spinal 
cord causing exaggerated reflex excitability. 
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inal discharges, nocturnal emissions are common, and females 
are liable to dreams with voluptuous sensations. In these condi- 
tions [ have always found in the male a marked fall in the 
temperature of the genital organs, and often to a degree readily 
appreciable by the hand. 

The pulse-rate is almost constantly quickened in ataxics, and 
it is important to bear this in mind when deciding on the nature 
of any intercurrent disorder. In eight cases Dr. Charcot found 
the mean pulse-rate to range from 90 to 100, and in some it has 
between 100 to 124. There is no corresponding increase in 
the body-heat. Eulenberg’s sphygmographic observations show 
considerable lessening of arterial tension. 

J will now briefly mention some epiphenomena which happen 
more or less often in the course of locomotor ataxy, and which 
have been studied only quite recently. They have all peculiar 
traits, and seem to have a direct pathogenetic relation to the 
disorder. 

The stomach troubles have been generally overlooked by 
writers; they have special characters, and are not infrequently 
intercurrent in the developed disease, though sometimes met 
with at the outset. These gastric attacks begin with sense of 
weight and darting pains in the epigastrium, with general ab- 
dominal fulness. In a day or so, sometimes sooner, there are 
hiccup and nausea, followed by repeated retchings and vomit- 
ings, the matters thrown up being food, bile, acid, etc. During 
these spells, the limb-pains are worse, and sharp pains dart 
from the pubes towards the stomach. 

Heart troubles may accompany these gastric paroxysms; they 
consist of sudden and violent palpitations, with painful spasms 
and a feeling of constriction in the cardiac region. They com- 
monly last but a short time, and during their continuance no 
bruit de souffle or other physical sign is heard. 

Very lately Dr. Fereol has published some interesting obser- 
vations of certain laryngo-bronchial symptoms to which ataxics 
are liable. They will be seized without warning with a spas- 
modic cough, threatening suffocation, lasting for a few minutes, 
and then suddenly ceasing, and neither accompanied nor fol- 
lowed by expectoration. I have long remarked that when an 
ataxic has an ordinary cold, his cough-spells are very distress- 
ing, convulsive, and obstinate, with a whistling through the 
larynx, and sometimes crowing back-draughts. 

Now, in these several organic disturbances the pathogenetic 
predominance of the nervous element is apparent, and the in- 
teresting question naturally suggests itself, what part the sym- 
pathetic plays in their production and mechanism. 
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Drs. Charcot and Ball, of Paris, have lately investigated the 
symptoms and nature of the curious joint affection which hap- 
peas in the beginning of the second stage of the disease, or 
during the interval of the first and second stages, and which 
hitherto had been regarded as a rheumatic and accidental com- 
plication. They have attempted, however, to show that it has 
no kinship with rheumatism, and is directly connected with the 
original disease. It occurs without any premonitory indications, 
the limb suddenly swelling, the tumefaction being more marked 
about the implicated joint. There is neither redness nor pain, 
nor constitutional disturbance,* nor increased body-heat. The 
general puffiness is not like ordinary oedema, for there is no 
pitting on pressure, but, on the contrary, rather resistance. 
The effusion into the articulation (hydrarthrosis) is large and 
constant. The knee-joint would seem to be the site of election, 
with nearly always marked unilateral predominance. In the 
eighteen observations collected by Dr. Ball the ankle-joint was 
not once involved, though in Case 2 it is stated that the patient 
hal once sprained his ankle and had never been able to use it 
perfectly since, with the remark that though at the time it had 
been regarded as an accident resulting from weakness of the 
limb, it might have been perhaps a primary manifestation of 
spinal arthropathy. In one of my ataxics hydrarthrosis of the 
ankle-joint preceded immediately the outbreak of the motorial 
troubles. The patient had had severe facial neuralgia and les- 
sened sexual aptitude for some time, when his ankle-joint sud- 
denly became swollen, without redness or pain; this hindered 
walking, and on applying to his physician he was told that it 
was a sprain, and treated accordingly; the local symptoms soon 
went away, but immediately afterwards he had a cottony feeling 
in the soles of his feet, and his gait became unstable. 

The duration of the joint-affection is uncertain; it may dis- 
appear after a few weeks, leaving no ill effects; or it may last 
for months; and sometimes the morbid processus is indefinitely 
prolonged, leaving permanent deformities. When recovery is 
apparentty rapid, there is always great risk of a relapse. The 
resulting changes in the end of the bones forming the joint 
have been described by the opposing terms hypertrophy and 
atrophy; and this double pathological condition is especially 
well marked in the knee-joint. Ossific tumors are developed, 
while the articular surfaces seem to undergo rapid destruction. 
In the only case in which there was an autopsy, the cartilages 
had disappeared, the bony substance itself was, as it were, eaten 


* There was one exception in the eighteen cases collected by Ball. 
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away, and small osseous excrescences surrounded the joint. As 
a result of the atrophy of the articular surfaces, irreducible 
dislocations are often noticed. The effused fluid is not confined 
to the synovial sac, but extends to the neighboring bursa, it is 
in large quantity, citron-colored, serous, and contains neither 
pus, nor blood, nor albuminous flocculi. Well-marked anatomi- 
cal differences separate this form of arthropathy from certain 
other articular affections which have some resemblance to it, 
but which are in fact very distinct. In spinal arthropathy the 
peculiar vegetations and phosphatic incrustations met with in 
chronic arthritis are absent, as well as the augmentation and 
flattening of the articular surfaces. In the joint-affections fol- 
lowing paraplegia, we have the effects of prolonged immobility; 
the structure of the bones is modified, and the polish of the 
surfaces is wanting, but the peculiar atrophy i is not seen. It 
has a certain resemblance to the dry caries of Volkmann: for 
in this, too, there is rapid atrophy of the articular surfaces; 
but the serious changes in the bony tissue itself, producing the 
honey-combed cavities lined by a firmly adherent, delicate gran- 
ulated membrane, which is the anatomical character of caries 
sicca, is not seen in spinal arthropathy. It was, as I have said, 
for a long while looked on as of rheumatic origin and constitu- 
tion; but the absence of local pain and redness, and of fever, 
with natural body temperature, would alone seem to be conclu- 
sive of the non-identity of the two affections. Rheumatism, 
too, is disposed to be migratory, and may invade several artic- 
ulations successively, whilst in ataxic arthropathy there is a 
tendency to localization in one joint, or at most in two. When 
it follows a blow or fall on the joint, which it may do, for 
ataxics are liable to such accidents, an error may be made; but 
the evolution of the symptoms is so different from those which 
usually follow local contusions, together with the sudden gene- 
ral swelling of the limb, that a mistake will be soon corrected. 
The great deformity of the joint, at an advanced period of the 
arthropathy might suggest white swelling, particularly if the 
patient has been long “confined to bed from the principal dis- 
ease, and here the diagnosis may offer some difficulty. The 
antecedents of the case must be taken into consideration as 
the well as the other concomitant symptoms. By recognizing 
true nature of the affection, Dr. Ball was able to save a patient 
the loss of a limb, which the surgeon of the hospital had de- 
cided on. It is possible to confound ataxic arthropathy of the 
shoulder-joint with a long-standing, unreduced dislocation ; but 
here there is found under the skin, not the head of the humerus, 
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but more or less complete destruction of the head of the bone. 

I can only now allude to the possible coexistence of locomotor 
atary and progressive muscular atrophy. Cruveilhier, Virchow, 
Dumenil, and Lockhart Clarke have published cases where the 
two affections were conjoined. It seems to be of rare occur- 
rence, but, as Clarke remarks, when the two diseases are coin- 
cident, and the muscular atrophy is extensive, the proper char- 
acters of locomotor ataxy may be so modified or obscured as 
to be either entirely overlooked, or considered as referrible 
to the former disease. On the other hand, there are certain 
cases of muscular atrophy that at an early stage of the dis- 
ease might be mistaken for locomotor ataxy; as when wasting 
of the muscles affects the lower extremities, and though at first 
scarcely perceptible to the eye, it may yet be sufficient to pro- 
duce unsteadiness of gait. The researches of Valentiner, 
Luys, Dumenil, of Rouen, Schuppel, Clarke, Hayem, and Char- 
cot seem to connect progressive muscular atrophy with a 
peculiar alteration of the cells of the gray substance of the 
anterior cornua of the cord. If this be so, it is easy to under- 
stand that the morbid processus which determines these lesions, 
originally limited to the gray substance, or, more exactly 
speaking, to certain elements of this substance, may by gradual 
encroachment reach*the white columns; or, conversely, that the 
morbid change in the white columns, when primarily affected, 
may extend to the central gray substance. Now, in the former 
case, the symptoms of locomotor ataxy would come to be added 
to the pre-existing phenomena of progressive muscular atrophy ; 
whilst in the second, the amyotrophy, on the contrary, would 
only appear consecutively as a complication. 

Each form of spinal sclerosis shows a pretty constant prefer- 
ence for given districts of the cord, yet occasionally the several 
varieties are found commingled. Cruveilhier published, nearly 
thirty years ago, a case of multilocular sclerosis of the cord 
(sclerose en plaques disseminees of Charcot), associated with 
the special structural alterations of the posterior columns 
proper to locomotor ataxy, under the caption of ‘Incomplete 
paraplegia of motion and sensation, with chronic St. Vitus’ 
dance; extensive gray degeneration of the middle and posterior 
columns of the spinal cord.” (Anat. Pathol., Liv. xxxii., p. 
19). In an article of Friedreich on “ Atrophic degeneration of 
the posterior columns of the spinal cord,” in Virchow’s Archives, 
1863, there are two instructive cases recorded, showing the co- 
existence of the two disorders; and we are indebted to Dr. 
Bourneville for another observation in the service of Dr. Char- 


11 
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cot, at the Saltpetriere hospital. (Nouvelle Etude sur quelques 
points de la Sclerose en plaques disseminees. Paris, 1869, 
p- 205). 

Let us pass on to an examination of the mechanism and 
pathogeny of what is looked upon as the distinctive symptom of 
locomotor ataxy —the so-called motorial inco-ordination, which 
has its expression in the characteristic heiter-skelter gait. By 
some it is regarded as depending on anzesthesia, cutaneous and 
deep-seated; others refer it to impaired reflex action; a few 
believe it due to a loss of the muscular sense of Bell; whilst 
Dr. Duchenne, of Boulogne, assumes the existence of a special 
faculty of muscular co-ordination, and is still in search of the 
physiological unit in some district of the brain (Physiologie des 
Mouvements Musculaires. Paris, 1867, p. 791). When we 
study the minute anatomy of the spinal cord, which we owe to 
the unwearying investigations of Dr. Lockhart Clarke, and 
then look at the anatomical characters of locomotor ataxy, it 
would seem that there is no need to imagine any special sense 
or psychical entity to comprehend the nature of the motorial 
troubles. 

Before Dr. Clarke began his researches, it was held that the 
posterior roots of the spinal nerves are attached exclusively to 
the lateral columns of the cord; he has shown that they are 
attached immediately to the posterior columns, and not at all 
to the lateral. This is an anatomical fact of immense import 
to the pathogeny of locomotor ataxy. 

[The course of each of the three bundles of posterior root- 
fibres through the posterior columns and gray substance, and 
the passage of some of them into the anterior columns, were 
explained and illustrated by photographs after Clarke’s draw- 
ings. The structural changes in the posterior columns, nerve- 
roots, and cornua, which are constant in locomotor ataxy, and 
constitute its anatomical characters, were next described, and 
photographs, after Clarke, Charcot, Vulpian, and Cornil, show- 
ing the appearance of these degenerations, and their histology, 
were exhibited. ] 

From his investigations Dr. Clarke inferred (1853), that the 
posterior white columns cannot be the only channel for the 
transmission of sensory impressions; and this opinion was con- 
firmed by the experiments of Dr. Brown-Séquard made two 
years after (1855). The amount of damage always present in 
the posterior columns and posterior nerve-roots must necessarily 
interfere with their functions, and as a consequence the corte- 
lation of the nervo-muscular systems essential to the accuracy 
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and harmony of certain motory acts will be more or less dis- 
turbed. Disturbed sensorial susceptibility is a natural outcome 
from the lesions of the cord; and is found to happen, and con- 
stautly too in some degree, from the very outset. Trustworthy 
observers, as Leyden, Allbutt, etc., affirm it, and such is my 
own experience, as already stated. The fact of early or con- 
stant anesthesia is denied by many, and even some of those 
who admit its presence will not allow that it can be the cause 
of the motorial troubles, and call on physiological experiments 
and clinical facts to uphold their opinion. It is undoubtedly 
true that aneesthesia, in the strict sense of the word, may not 
be manifest in all stages of some cases of locomotor ataxy, and 
particularly in the initial stage, though motorial derangement 
may have already begun; for the sensorial modification is more 
properly described by the term dysesthesia, or still more cor- 


rectly bradyesthesia (slow). The impression of the peripheral 


stimulus may reach the receptive surface intact, and be there 
appreciated in its entirety, but there is delay in the transmis- 
sion, and hence delay in the answer. Several seconds may 
elapse before a skin irritation, as pricking or pinching the skin, 
or an electric excitation is perceived. In one of Lockhart 
Clarke’s cases, three or four minutes elapsed, and in another 
there was an iaterval of twenty minutes before the patient, 
without being asked, complained of pain from the thrust of a 
needle (St. George’s Hospital Reports, vol. i., p. TT, 1866). 

I have known instances where the galvanic current was not 
felt for from two to five seconds.* I have seen ataxics, who 
could not pick up a pin or a match at once, or handle a small 
object, be able to do so after resting the pulps of the fingers 
on the article for a moment or so, until in fact the impression 


* One of the hypotheses offered in explanation of this tardy transmission of 
peripheral excitations attributes the delay to the necessity of their having to 
ass exclusively through the gray substance of the cord, the posterior columns 
being more or less damaged; whilst otherwise they would take the more rapid 
route of the posterior fasciculi. There is an interesting observation of Dr. 
Vulpian going to sustain this view. In a typical case of Tesenelion ataxy, the 
patient, from previous large bilateral hemorrhages into the cerebrum, was 
pretty much in the state of an animal in which both hemispheres have been 
artificially injured. Spinal excitability was increased, and reflex action, unfet- 
tered by any brain influence, could manifest itself to its fullest extent. If the 
skin of the lower part of either leg were sharply pinched, there was almost 
instantly the evidence of weak reflex action, and the leg was slightly flexed ; 
but after the lapse of a few seconds, a second movement, stronger and of greater 
extent, of flexion occurred, and lasted four or five seconds. The patient was 
speechless and semi-conscious, but there was no sign from the expression of the 
face that the irritation was felt. These second movements were more marked 
on the side most recently paralyzed. 
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had been conducted to the perceptive center. So far, indeed, 
from anesthesia proper being present in all cases, there may be 
hyperzsthesia, and the impression when felt be exaggerated 
both in intensity and duration. If some degree of dyszesthesia 
is not found in locomotor ataxy, we may suspect that it has not 
been intelligently looked for. The adjustment of an esthegi- 
ometer or the compasses, and questioning the patient and receiy- 
ing his answer, give time for the transmission of the impression 
in most cases, and in this way the observer is misled.* 

The recognition of a derangement of tactile sensibility does 
not, however, prove that it is the sole factor in the production 
of muscular disharmony. It is an essential one, but is proba- 
bly only one of several, which togetaer concur in producing 
the effect known as motorial inco-ordination, which has come to 
be regarded as the type-sign of locomotor ataxy. But it may 
be asked whether the characteristic objective symptom— the 
hitchy precipitate gait—is really an expression of muscular 
inco-ordination simply, as is universally set forth, or whether it 
be not in fact a complex phenomenon. In the beginning there 
is only unsteadiness and uncertainty in the movements, shown in 
the ready loss of balance, the trunk oscillations, clumsy, stag- 
gering walk, and often fumbling fingers. There is lessened 
ability to guide the movements. All this is seen in many other 
affections, and is familiar to us as an effect of alcoholic intoxi- 
cation. But after a while the quality of the walk is changed; 
it becomes jerky and spasmodic, and we have the peculiar gait 
which is proper to locomotor ataxy. The defect of prompt 
muscular adjustment, noticed in the earlier stages of the dis- 
ease, may perhaps be properly called inco-ordination, and marks 
the period when formative irritation has set in; but the changes 

* Dr. Brown-Séquard has indicated another source of error in appreciating 
the degree of tactile sensibility in sclerosis of the posterior columns. He takes 
as an example a case where the lesion is limited to one cord, and involves the 
whole dorso-lumbar enlargement, of which he has seen three instances. The 
ataxy is unilateral and in the corresponding limb. On applying the esthes- 
ometer both points are correctly felt, as well as pinching, pricking, tickling, &. 
The conclusion reached is that there is no modification of sensibility. But ac- 
cording to Dr. Brown-Séquard the very fact that tactile sensibility is ey 
natural is sufficient to show that it is really lessened, and that too in a high de- 
gree; for sclerosis of the posterior columns, as well as other lesions, is a vowerful 
cause of hvperssthesia; and if the patient does not feel much more distinctly 
the various impressions made on the ataxic limb, it is because there 1s really 
anesthesia, and that too in the same parts that are hyperesthetic. If its sensi- 
bility seems natural, the reason is that this faculty has lost all it should have 
gained, if there had not been a cause of anesthesia coexisting with the cause ol 
hyperssthesia. It is wrong, therefore, to say that sensibility is natural when 
it only seems to be 80, and we know that it should be increased. (Archives de 
Physiologie, &c., t. ii., p. 761, 1869.) 
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in the spinal cord are yet molecular only, or if structurally 
palpable, are so in a slight degree. The result of the lesion 
of the cord is a delay in the transmission of the peripheral in- 
citations to the receptive surfaces—dyszesthesia; hence the 
want of prompt co-operation between the regulating centers and 
the motor instruments. ‘The balance of relations between the 
recipio-motor and the dirigo-motor systems, to borrow Mr. 
Herbert Spencer’s terms, which insure perfectness in complete 
actions, becomes troubled. When later the posterior columns 
and posterior nerve-roots are extensively and seriously dam- 
aged, new perturbations of spinal mechanism happen; the irra- 
diations * are fitful, wild, and more or less uncontrollable; 
centripetal impressions and centrifugal impulses travel vaguely, 
the muscles are in mutiny, and the type-gait is established, and 
sometimes the extravagances of spinal epilepsy are roused. 
Still later, when the disorganization of the posterior columns 
and nerve-roots is complete or nearly so, there is true paraple- 
gia, and the unfortunate sufferer becomes bed-ridden. 

Although the progressive structural changes in the spinal 
cord and nerve-roots may account, in a general way and in 
accordance with physiological observations, for the character- 
istic gait and other motorial excesses in ataxics, the precise 
mechanism of these phenomena has been variously explained, 
and is still a subject of speculation. Time will not allow me 
to discuss any of these theories, but I cannot help alluding to 
the ingenious suggestions of Dr. Lockhart Clarke respecting 
the influence of the loss, more or less partial, of muscular 
tonicity, a physiological state dependent on the integrity of re- 
flex action.t This normal tension or tone is defined as that 
moderate but constant state of contraction that keeps antago- 
nist muscles, or those variously opposed to each other, in 
equilibrium. In all complicated voluntary movements, a con- 
stantly varying number of muscles are balanced against each 
other in contractions. If some of the muscles of the group 
employed have lost their tone, they will not properly respond 
to the voluntary stimulus in the execution of a given movement, 
and will fail to do properly their part in balancing the effects 
of the other muscles of the group, whose tension is whole. In 


*The phenomena of spinal irradiations consist in the propagation of the 
motorial incitation to those nervous elements which have not directly received 
it. If from some cause the excitability of the elements is increased, the irradi- 
ated excitation will be more intense and moré extended. This is one of the 
explanations that can be given to account for the untimely contraction of the 
antagonist muscles. (Jaccoud, Traite de Path.’ Fit., t. i., p. 336.) 

t British Medical Journal, vol. ii., 1869, p. 344. 
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proportion, therefore, to the amount of tension lost by any 
muscle or set of muscles, there must necessarily result a corres- 
ponding degree of disorderly movement. The morbid condition 
of the cord: ‘which would cause this lessening or loss of muscular 
tone, which is subordinate to a sort of reflex action, actually 
exists, and it is quite probable that the impairment of this 
property of the muscles may prove one factor in the production 
of the peculiar gait. 

Whatever may be the value of these theories towards the 
solution of the complex problem of the motorial troubles in 
locomotor ataxy, they do not help us to a right under standing 
of the intimate nature of the affection. The genetic cause is 
still to be sought. The connection between the disorders of 
the cranial nerves, so frequent at the outset, and later spinal 
symptoms, with their relation to structural changes in the cord 
situally remote, without any necessary implication of the inter- 
vening nerve-tissue, has not been made out. These phenomena 
are certainly not accidentally coincident; they are plainly parts 
of the same morbid processus, whose uniting link is yet wanting. 
May it not be found with a better knowledge of the physiology 
and pathology of the sympathetic nerve? The premature 
senile decay of some ataxics, compared with the persistent, vig- 
orous general nutrition of others, is note-worthy, and merits 
Int vestigessen. 

[Dr. C ., in reply to an inquiry, further said: The prognosis 
is not so gloomy as was once thought. The disease is some- 
times arrested. In many there is more or less amelioration 
of the symptoms; and in a few cases recovery has happened. 
There is liability to error in estimating the value of any par- 
ticular mode of treatment, on account of the natural pauses in 
its progress. The several methods of treatment recommended 
have been too haphazard and specific; single remedies have 
been blindly tried and submitted to statistical test. May not 
our therapeutics gain something by a study of the patho-anat- 
omy and patho-physiology of the affection? It would seem 
that the chances of their success are in proportion to the ability 
to detect the early morbid errors. Even in the first stages, it 
is probable more can be done by general than by local measures 
to arrest its course. Setons, issues, cauteries to the spine, 
would all seem to be harmful; proper food and clothing very 
important. Whilst Svediantion appears, as a rule, to be injuri- 
ous, the constant galvanic current, on the other hand, has given 
some remarkable results. Cases of considerable improvement, 
and even of recovery, from its use, have been reported by Re- 
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mak, Frommhold, Cyon, Benedikt, Onimus, and others. My 
own more limited experience is favorable to it. At my sugges- 
tion the Calabar bean (physostigma ven.) has been tried in one 
case, and with apparent benefit to the motorial troubles. The 
local pains may be ameliorated by cannabis indica, subcutaneous 
injections of atropia and morphia. When localized and perma- 
nent, they are best relieved by chloroform applied directly to 
the part.]|— Medical Record. 





LECTURE ON THE TREATMENT OF CATARRH AND 
BRONCHITIS. 


By GEORGE JOHNSON, M._.D., F.R.C.P.; Prof. Medicine in King’s College; 
Physician to King’s College Hospital. 


An ordinary catarrh, although not a dangerous or a very serious 
disease, is yet, with many persons, an oft-recurring malady, which 
occasions a great amount of discomfort and annoyance both to the 
patient and to his associates; and, as treatment has considerable 
influence upon the progress of the disorder, it is worth while to give 
the subject careful consideration. 

The exciting cause of a catarrh, in the great majority of cases, is 
a chill, or some unknown atmospheric influence, which tends to 
suppress the action of the skin; and the most successful plan of 
treatment consists in the employment of means for restoring the 
free action of the skin. The popular domestic treatment consists in 
the use of a hot foot-bath, at bedtime, a fire in the bedroom, a warm 
bed. and some hot drink taken after getting into bed, the diaphoretic 
action being assisted by an extra amount of bed-clothes. Complete 
immersion in a warm bath is more efficacious than a foot-bath; but 
the free action of the skin is much more certainly obtained by the 
influence of hot air—most surely and profusely, perhaps, by the 
Turkish bath. The Turkish bath, however, is not always to be had, 
and even when available, its use in the treatment of catarrh is 
attended with some inconvenience. In particular, there is the risk 
of a too speedy check to the perspiration, after the patient leaves 
the bath. On the whole, the plan which combines in the greatest 
degree efficiency with universal applicability consists in the use of 
asimple hot-air bath, which the patient can have in his own bed- 
room. All that is required is a spirit-lamp with a sufficiently large 
wick. Such lamps are made of tin, and sold by most surgical 
instrument makers. 

The Jamp should hold sufficient spirit to burn for half an hour. 
The patient sits undressed in a chair with the lamp between his 
feet, rather than under the chair. An attendant then takes two or 
three blankets and folds them round the patient from his neck to 
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the floor, so as to inclose him and the lamp, the hot air from which 
passes freely round his body. In from a quarter to half an hour 
there is usually a free perspiration, which may be kept up for a 
time by getting into bed between hot blankets. I have myself gone 
into a hot-air bath suffering from headache, pain in the limbs, and 
other indications of a severe incipient catarrh, and in the course of 
half an hour I have been entirely and permanently freed from these 
symptoms by the action of the bath. 

Another simple and efficient mode of exciting the action of the 
skin, consists in wrapping the undressed patient in a sheet wrung 
out of warm water, then, over this, folding two or three blankets. 
The patient may remain thus “ packed” for an hour or two, until 
free perspiration has been excited. 

I may mention, in passing, that the hot-air bath and the wet 
packing are very useful in the treatment of many forms of disease. 
I cons stantly employ both in the treatment of renal disease ; and not 
long since, I believe that by the wet packing, I saved the life of a 
lady in whom very alarming symptoms were associated with the 
imperfect outcoming of the rash of scarlatina. 

Now, to return to the treatment of catarrh, let me impress upon 
you that the sweating plan of treatment, to be successful in cutting 
short the disease, must be adopted early—I mean within a few 
hours from the commencement of the symptoms. 

Another mode of treating catarrh, which is very successful with 
patients who are tolerant of opium, consists in giving a dose of 
opium, or morphia, at bedtime, Within half an hour after the opi- 
ate is taken, it frequently happens that the unpleasant coryz:, and 
every other symptom of catarrh, have passed away. If the patient 
ean avoid exposure on the following day, the cure may be complete, 
and there is no need to repeat the dose. 

It is probable that the good effect of the opiate is partly due to 
its diaphoretic action, which may be increased by combining it with 
ipecacuanha ; but besides its action upon the skin, there must be 
some direct influence on the nerves and vessels of the inflamed 
mucous membrane, to explain the speedy relief from discomfort 
which follows the opiate dose. The opiate treatment of catarrh is 
not so generally applicable as the sweating plan, for the reason that 
many persons are intolerant of opium, or they cannot take it with- 
out suffering from headache, nausea, and other distressing symp- 
toms, which render it an undesirable remedy for them. In any 
ease, the opiate treatment, like the diaphoretic method, is more suc- 

cessful in proportion as it is resorted to early in the attack. 

In some persons, repeated doses of ammonia have the effect of 
lessening the coryza and other distressing catarrhal symptoms. 
Five grains of sesquicarborate of ammonia, or a drachm of the aro- 
matic spirit, may be taken in water every three hours, A single 
dose of ammonia at bedtime is an efficient and useful diaphoretic, 
its action being aided by external warmth. Some eatarrhal patients 
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experience great relief from an occasional dose of spirit of camphor. 
The usual dose is from 10 to 30 drops in a wineglassful of water. 
In ordinary catarrh, as a rule, no change of diet is required. A 
catarrh which has gone on unchecked for a few days, is sometimes 
much mitigated by a generous diet. 

Those who are especially liable to catarrh should be careful to 
keep their feet warm and dry; and they should be warmly clothed, 
wearing woolen next the skin. They should avoid excessive wrap- 
ping up, since this, with even gentle exercise, tends to overheat the 
body, and so to increase the risk of a subsequent chill. The prac- 
tice of wearing a hare-skin, wash-leather, or thick folds of flannel 
over the chest, is to be condemned as at once filthy and unwhole- 
some. 

It may be well to remind catarrhal subjects that the nose is a 
natural respirator, so that in passing from a hot room into the open 
air, if the mouth be kept closed, the air, in its passage through the 
nostrils, has its temperature raised before it enters the chest. 

There is reason to believe that the daily use of a cold sponge- 
bath, or a shower-bath, has a wholesome hardening influence upon 
those who adopt it, ‘and that it renders them less liable to attacks of 
catarrh. 

TREATMENT OF AcuTE Broncuitis.—Acute bronchitis is an 
exaggerated catarrh; the two diseases are essentially the same, and 
they require the same principle of treatment, only modified accord- 
ing to the character of the symptoms. 

In the early stage of acute bronchitis, when the mucous membrane 
is dry and swollen, the hot-air bath or the wet packing may be 
employed once, or oftener, with advantage. Another very useful 
remedy in this stage is tartar emetic, in doses of one-sixth of a 
grain, combined with liquor ammoniz acetatis. This mixture 
exerts a diaphoretic action both upon the skin and the mucous 
membrane of the air-passages; thus it brings on the stage of secre- 
tion, and with this a mitigation of the vascular engorgement. The 
patient should remain in bed, and the temperature of the room 
should be maintained at from 60 deg. to 65 deg., the air being kept 
moist by the steam from the spout of a kettle, or a special boiler on 
the fire. The inhalation of steam, repeated several times in the 
course of the day, is often very soothing and beneficial. Hot 
fomentations may be applied to the front and back of the chest by 
means of spongio-piline, or flannels covered with Mackintosh. A 
mild mustard-poultice to the front of the chest is a good remedy for 
asense of tightness and dyspnoea; but I advise you not to excite 
painful inflammation of the skin by mustard or turpentine, or by 
any other means. 

When dyspneea, with a feeling of tightness and oppression at the 
chest, is urgent and distressing, the application of a few leeches to 
the chest, or a moderate abstraction of blood by cupping, often 
affords prompt, decisive, and permanent relief. Venesection is very 
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rarely required; though in the case of a plethoric subject suddenly 

seized with general capillary bronchitis, and threatened with death 
from apnoea, venesectien may prove a life-saving remedy Milk 
and beef-tea form the most suitable diet during this stage of the dis- 
ease. Stimulants and opiates are to be avoided, as a rule, on 
account of their tendency to increase the congestion and dryness of 
the inflamed mucous membrane. In the second stage, when a free 
secretion has been established, antimony and acetate of ammonia 
are to be discontinued. At this period, a combination of sesqui- 
carbonate of ammonia, with spirit of chloroform, is useful as a stim- 
ulating expectorant and anti-spasmodic. Brandy or wine in moder- 
ate quantities may now be required to sustain the strength. When, 
in the advanced stages, there is a profuse purulent secretion, with 
copious perspirations, the ammonia mixture may be replaced by one, 
each dose of which contains a grain of sulphate of quinia. two grains 
of sulphate of zine, and twenty minims of aromatic sulphuric acid. 
This combination often checks very rapidly the excessive secretion 
from the bronchial mucous membrane. The stimulating expector- 
ants are sometimes useful at this stage of the disease—I mean sen- 
ega, squills, aimmoniacum, and the compound tincture of benzoin, 
If, as sometimes hi appens, the stimulating expectorants suddenly 
che'k secretion, tighten the breath, and increase dy pneea, their 
employment must at once be discontinued. When the secretions 
accumulate and threaten suffocation, the patient being blue, and 
cold, and drowsy, and the cough nearly or quite ceasing, an emetic 
of sulphate of zine is often wonderfully efficacious in clearing the 
air-passages. 

Here I must give you an especial warning in regard to opium, 
A patient who had been sitting up in bed, laboring for breath day 
and night, naturally craves for sleep, and begs for an opiate. Now, 
a small dose of opium given in such a case, has caused fatal narco- 
tism in numberless instances, The opiate stops the cough, and, of 
course, the expectoration; the patient sleeps more and more heavily; 
meanwhile the secretion accumulates, and causes fatal apnea. 
Never, therefore, give an opiate to a bronchitic patient who has the 
slightest blueness of the lips. When the expectoration is quite free 
and the lips are florid, you may sometimes venture to give a small 
opiate, with antimony or ipecacuanha, or you may give a drachm of 
the compound tincture of camphor, or twenty minims of chlorodyne. 
The good effect of a few hours’ sleep thus procured are sometimes 
very manifest, 

When bronchitis is associated with blood-contamination, conse- 
quent on Bright's disease, diaphoreties, purgatives, and dry cup- 
ping over the loins, are amongst the most useful remedies. 

The treatment of CHRONIC BRONCHITIS is essentially the same as 
that of the acute form of the disease. They merge into each other 
by imperceptible degrees. An acute attack may subside into a 
chronic condition, and exposure to cold will quickly convert chronic 
into acute bronchitis. 
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Amongst other remedies in the chronic stage, the inhalation of 
the vapor of creastoe, or oil of turpentine, by means of Nelson’s 
inhaler, is often beueficial. These vapors facilitate expectoration 
at the same time that they tend to check the profuse purulent secre- 
tion. ‘The abundant secretion may sometimes he checked by inhal- 
ing, in the form of spray, a solution of tanie acid. 

In treating diseases of the air-passages by the inhalation of 
vapors, bear in mind that these vapors rapidly pass beyond the 
lungs: they are quickly absorbed and enter the circulation, causing, 
in some instances, headache and other discomforts. The necessary 
contamination of the blood by the inhalation of vapors renders this 
mode of medication less generally useful than it otherwise might 
be in the treatment of bronchial inflammation and catarrh. 

Change of air, and, in particular, a residence in a mild, dry, and 
equable climate, are amongst the most important remedial and pre- 
yentive measures.—Brit. Mep. Jour., Oct., 23,1869.—Mxrb. News. 


STENOCARDIA. LECTURES OF PROF. OPPOLZER, 
VIENNA. 





TRANSLATED By JAS. T. WHITTAKER, M.D., Cincinnati. 


Synonyms.—Neuralgia cardiaca, angina pectoris, hyper- 


esthesia plexus cardiaci, brustbraune, herzklemme. 

By this disease is understood an extremely violent pain ex- 
tending from the cardiac region, where it originates, out under 
the sternum, radiating very often into the left upper extremity, 
and also in other directions, and attended with a feeling of 
greatest anxiety, ‘“‘approaching death.” 

Heberden was the first to describe this disease accurately and 
to display its nervous character. What nerves of the cardiac 
plexus are affected, however, still excites a diversity of opinion 
among authors; in all probability all the nerves entering in its 
composition participate. In favor of this view speaks the fact 
that in stenocardia disturbances of nerve force occur both in 
the motor and sensitive spheres, as evidenced in the former by 
the abnormal activity of the heart, and in the latter by the 
violent pain. Romberg denotes stenocardia as a hyperzsthesia 
of the cardiac plexus. Bouillard as a neuralgia of the phrenic 
nerve. Heberden as a cramp of the heart, ete. 

Etiology and Pathological Anatomy.—If we are so far in the 
light with the entity of stenocardia that we may regard it as a 
nervous disorder, for which its sudden and paroxysmal appear- 
ance and disappearance speaks, we are still in obscurity as to 
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its first cause. So much is certain, that it attacks generally a 
riper age, and unequally oftener the male than the female sex, 
and that in by far the great majority of cases a valvular dis- 
ease of the heart, n: unely, of the aortic valves, is concomitant. 
There may be conseque ntly a certain connection between sten- 
ocardia and valvular disease. Not seldom the autopsy has 
revealed an ossification of the cardiac arteries, and upon this 
Home, Parry, Lussana, and Friedreich have laid great stress, 
or an atheromatous affection of the heart, generally the aorta, 
an aneurism of the latter, or a cicatricial formation in the heart, 
an adhesion with the pericardium, fatty or lardaceous degener- 
ation of the cardiac tissue; in short, circumstances which im- 
plied a tension or other irritation of the cardiac plexus, or the 
ganglions imbedded in the heart’s substance, and in all these 
manners has the origin of the stenocardic attacks found an 
explanation. 

On the other hand, conditions have been found on section 
where anatomy was unable to detect the slightest abnormity; 
and yet during life a stenocardia was present in high degree. 
Gout is also considered an etioliological circumstance by many, 
which seems indeed in individual cases justifiable. Finally, 
there remains still to mention the so-called reflex stenocardia, 
wherein there is no disease of the heart or its adnexa, but some 
affection of an orgen far removed therefrom. So the occur- 
rence of this disease is occasionally remarked with affections of 
the uterus, the kidneys, liver, or stomach, etc., the stenocardic 
attacks clearly emanating from disease of one of the organs 
mentioned and terminating with their cure. A few such cases 
have occurred here in connection with eatarrh of the stomach, 
and a proper treatment for this malady has been equally effica- 
cious in removing the accompanying stenocardia. 

Symptoms.—Stenoc vardia occurs, as already mentioned, in 
paroxysms, with intervals of variable duration perfectly free 
from pain. The attacks occur either during the hours of occu- 
pation, or so to speak, spontaneously in the night during sleep, 
or after meals. 

The parox ysm may be recognized by the following character- 
istics: sudden and extremely violent pains are felt in the sub- 
sternal region, generally exactly corresponding to the cardiac 
region, and as alre ady partly intimated, radiating, in the rule, 
into the left, but often also into the right arm and in the max- 
illary region, in rare cases finally extending down into both 
lower extremities. The pains in ‘their quality are either burn- 
ing or lancinating, and are generally attended with a high 
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degree of oppression, a feeling as if the throax was laden with 
a heavy burden. Great compression exists, the patient is com- 
pelled to observe the greatest possible rest, the face is pale, sel- 
domer cyanotic, sunken, covered with cold perspiration and 
bears an expression of greatest anxiety. The heart’s activity 
during the attack in the majority of cases is extremely tumul- 
tuous and violent, so that the throax is forcibly shaken, the 
impulse at the apex is far more extensive, and on auscultation, 
nothing can be observed of the sounds or accidental murmurs 
present, only simply the clinking stroke of the organ on the 
parieties of the chest. The pulse at the same time observes no 
relation to this vehement activity, remaining small even scarcely 
palpable, which circumstance may find its explanation in the 
fact that in consequence of the violent action of the walls of 
the heart the proper filling of its cavity and the propulsion of 
the pulse wave is hindered. The pulse is besides very often 
also irregular and intermittent. Finally it occurs quite often 
that in spite of an increased frequency of the cardiac contrac- 
tions the impulse remains remarkably feeble and limited to a 
small area; this is the case when the heart is in the condition 
of fatty degeneration, or an extensive adhesion with the peri- 
cardium is present. 

The condition of respiration during a stenocardic attack is 
well worth mention. This in most cases is short, violent, and 
whistling, although a quiet deep inspiration can be executed 
without much effort; this dyspnoea must therefore, as Heberden 
has justly observed, be only regarded as a result of the feeling 
of great anxiety. 

Only exceptionally are the patients able to observe a dorsal 
decubitus; in the rule they are compelled to sit or stand, very 
often grasping any firm objects in their vicinity. They hasten 
also not seldom to the window when the attack occurs in a 
room and seek in this manner satisfaction for the feeling of 
hunger for air. Toward the close of the attack evacuations 
occur, or even vomiting, escape of intestinal gases, discharge of 
feces and evacuation of urine of a water-like clarity. The du- 
ration of an attack varies from one minute to half an hour. 
After the attack a feeling of debility and depression remains 
for a time, a disturbance of the disposition, and in many cases 
also a dull pain in the chest or shoulder, attended in the arm 
with a feeling of debility or slight anesthesia. 

Diagnosis.—The diagnosis of stenocardia presents generally 
but little difficulty. The chief symptoms which characterize 
the disease are the substernal pains, their radiation toward the 
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shoulder, the neck, and the arms to the elbows, or often even 
to the fingers; further, the extreme feeling of anxiety and the 
sense of respiratory oppression. Stenocardia might be con- 
founded with the asthmatic attacks following pulmonary disease; 
a more accurate examination, however, would soon dissipate 
such an error. Even so, a proper knowledge would forbid a 
mistaken diagnosis in the cases of the hysterical asthma of 
emales, or the asthma of hypochondriasis. From simple 
nervous palpitations, hyperkinesis cordis, stenocardia may be 
differentiated by the absence in the former of the substernal 
pains and their radiations, as well as of the feeling of ‘“ap- 
proaching death,” with its attendant thoraicic oppressioos. 

Prognosis.—The prognosis of this disease is a varied one. 
Should a demonstrable alteration in the heart or the vascu- 
lar system (atheromatous disease) lie at its basis, the prognosis 
is unfavorable; and in those cases especially where the attacks 
occur after short intervals, and display an increase in their 
intensity. The danger then consists in the facts that a sudden 
death may occur during the paroxysm, or the patient may be- 
come marasmic and die of debility. When no organic disease 
exists, however, when the paroxysms are not particularly in- 
tense, and the intervals are longer, then is the prognosis not 
unfavorable, as the malady in such cases may exist for many 
years and not bring the patient into much danger. Unfortu- 
nately our experience compels us to reckon the cases of steno- 
cardia without demonstrable lesions among the exceptions. 
Favorable is the prognosis finally when the disease is of reflex 
origin, if the affection of the organ inducing it be amenable to 
treatment 

Therapy.—The therapy is divided into that of the attack and 
that of the interval. 

During attack.—Ahove all things is the greatest possible rest 
to be observed, which however is generally the case, as every 
motion increases the difficulty. If the heart’s action be very 
much increased, administer a dose of opium } gr. or its prepar- 
ations, morph. acet. 4 } 4 gr., to which also gr. j—ij quin. sulph. 
may with advantage be added. Digitalis is not among the 
favorite remedies, since small doses are powerless in relief and 
larger doses, with the exhaustion of the cardiac nerves already 
to be feared in consequence of the enormously increased activ- 
ity, might easily induce a paralysis of the organ. Besides we 
may attempt a counter-irritation with exciting clysters, mustard 
plasters, etc., tepid maniluvia and pediluvia, to which a handful 
of farina seminum sinapis may advantageously be added, and 
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ice applications may be laid over the precordia to quiet the 
excited action. When the sense of oppression is very severe 
chloroform inhalations may finally be attempted, but always 
with the greatest caution, and never to the extent of loss of 
consciousness. 

Should symptoms occur during a stenocardic attack which 
intimate great feebleness of the cardiac action, or should the 
paroxysm excite fainting or other evidences of debility, an ex- 
citant treatment must be introduced. Wine, acetic or sulphuric 
ether, alone, or with camphor (RK. eth. acet., 3j.; camphor, gr. 
iij.; 8. gtt. viij., in dessert-spoon of water), liquor ammon. ani- 
sat., liquor cornu cervi succinat., warm envelopments to the 
cold hands and feet, frictions of the forehead and temple, with 
eau de cologne, etc. In those cases, where appearances of 
death exist, reanimative efforts are to be undertaken and perse- 
vered in with patience, since conditions of apparent death, 
according to experience, do not belong to the rarities. 

During interval.—When the paroxysms have displayed any- 
thing of a periodicity, quinine stands at the head of all remedies 
for commencing the attack; and in those cases, too, wherein 
the paroxysms display no typical return, quinine is still to be 
employed, and resort is only to be had to other remedies when 
this has failed; other remedies recommended are the different 
preparations of zinc, cuprum ammon, nitras argenti, or the tr. 
arsenic Fowleri; argentum, however, only to be employed when 
all other remedies have failed, as a dernier resort, on account of 
its occasional evil effects. A case occurred here, wherein a 
patient affected with psoriasis was subjected to arsenical treat- 
ment for several months, the consequence of which was that a 
paralysis of a] four extremities occurred, and remained defiant 
of all remedies until death. Symptoms of chlorosis or anzemia 
indicate a roborant treatment—and here the iron remedies play 
an important role. In general, the therapy of this disease calls 
always for a regard of its exciting cause, which is especially to 
be sought out in the so-called reflex forms. 

Besides the proper medication, certain rules of caution are 
to be recommended. Patient must refrain from all excesses 
and from exciting drinks; he shall abstain from hot food, the 
ingesta to be nutritious and easily digestible; mental excite- 
ment strongly forbidden. He shall remain in-doors in bad, 
particularly windy, weather; when the circumstances admit it, 
he is to be sent to a climate without extremes. The grape cure 
exercises, not rarely, an alleviating influence, particularly when 
the malady is not too severe; the regular cold water cures, on 
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the other hand, are not to be recommended, while simple cold 
washings, or even cold baths, are permissible and beneficial; 
swimming, however, is most decidedly to be forbidden. —Cincin- 
ati Lancet and Observer. 





ON A NEW PREPARATION OF PEPSINE. 


By EDWARD LONG, L.A.H., Dublin. 


During some recent investigations into the manufacture, re. 
lations, and general properties of pepsine, I was induced to 
make a solution in glycerine, somewhat after the manner of 
‘‘ Ellis’ Rennet Wine,” so much prescribed of late ir this city, 
Many considerations led up to this idea, and the results more 
than realized my expectations. 

In the ordinary process for making pepsine, there is necessa- 
rily used a considerable quantity of starch to produce a dry 
powder, which evidently opens the door to great adulteration, 
as it is difficult to detect the relative proportion of the active 
and passive constituents. As a consequence, we hear most dis- 
crepant opinions of the therapeutical value of pepsine. Some 
maintain that it is inert, as it often is, no doubt, through fraud 
or bad manipulation. Others, again, attach the importance 
to it which might be expected from reasoning on well-known 
physiological facts, and find their a prior? conclusions supported 
by experience. The difference of opinion is due, in this case, 
to the difference in the quantity of pepsine present in an active 
state in the preparations used; and this must arise from some 
defect in the modus operandi of procuring it. 

I will not here enter into any critique on the ordinary pro- 
cesses. A fair sample of pepsine may, with care, be obtained 
by most of those published, though erroneous statements have 
obtained currency as to the effect of various re-agents on it. 
What is desirable is that some convenient and certain process 
be discovered, with definite results easily tested. 

With these objects in view, I commenced my experiments, 
and with the result of procuring a solution of pepsine definite 
and certain in strength, and so pleasant to the taste that even 
children will not find it objectionable, but the contrary. 

The fresh stomach of the pig, having been washed in water 
sufficiently to remove all particles of food, and the cardiac end 
removed, as yielding rennet only, is cut into slips and digested 





1870.] Selections. 177 


for one week in as much glycerine as will entirely cover it, then 
strained and filtered. ‘The resulting fluid is about the consist- 
ency of simple syrup, somewhat thinner than glycerine, of a 
pale, sherry color, sweet to the taste, with the characteristie 
flavor of pepsine. 

A drachm of this, with 15 minims of muratic acid, and an 
ounce of water added, at 100°, readily dissolved 700 grains of 
moist fibrine, properly prepared; while the best of the solu- 
tions in general use, which I have tried, only dissolved 75 grains, 
and that not so completely under the same conditions. 

Lactic acid, which is generally stated to answer as well as 
muriatic, I have found, comparatively inert, which tends to cor- 
roborate the original opinion of Prout in opposition to the 
statements of M. Bernard and Barreswill. 

The solution I have described has this further recommenda- 
tion, that whereas the various solutions of pepsine in sherry, 
etc., are very liable to spoil, this keeps very well. I have be- 
fore me now some of it made seven months ago, in which there 
is no sign of decomposition. 

Half a drachm to a drachm, taken in a little water, at or 
immediately after meals, ought to be found the most effective 
preparation of pepsine in use. It may be taken undiluted if 
preferred, but should always be associated with food in the 
stomach. It is quite compatible with most articles of food in 
ordinary use which are really wholesome and digestible; but it 
would be well to bear in mind that alcohol, unless very dilute, 
destroys pepsine, whether it be the natural exudation from the 
gastic mucous membrane, or that introduced as a suppliment by - 
modern science. ‘The cases in which it will.be found applicable 
I leave to the physician, as it would be foreign to the purport 
of this paper to describe them. 

As the action of any agent derived from the animal kingdom 
is an unknown quantity in calculating effects, its adoption, the- 
rapeutically, should be with discretion. I have, therefore, 
thought it right, considering the powerful solvent or digestive 
action of this solution, to test it in my own person before recom- 
mending it to others; and I can testify, for the confidence of 
my medical friends, that it is not only quite safe, but, so far as 
one can estimate in a limited experience, beneficial in the de- 
gree to be expected a priori. 

To prevent confusion, and, at the same time, to invite trial, I 
have called my solution “ Prepared Gastric Juice,” or “ Diges- 
tive Solution of Pepsine,” a small bottle of which I shall be 
happy to send to any medical man disposed to try it—not with 

12 
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a view to elict clap-trap testimonials on narrow premises, but to 
enable them to judge of the value of this remedy in some of 
the most troublesome cases which come under the care of the 
physician. : 

Let it once be granted that pepsine, removed from under the 
action of the vital force, retains its activity, and it follows that 
simplicity and certainty in the process for obtaining it in such 
a form as will keep reasonably well are all that is required, 
Both desiderata I believe I have arrived at, judging by the 
tests already mentioned, and I now with confidence offer the re- 
sult to the profession. 

As a postscript it may not be unnecessary to remind that 
pepsine and rennet are two different things, and produce differ- 
ent effects; one of the most obvious is that the latter coagu- 
lates albumen, while the former dissolves the curd so formed. 
It has frequently come to my knowledge that people have been 
directed by their medical attendants to make whey with pepsine 
wine, and are not a little disappointed to find they can not suc- 
ceed ; rennet wine or essence no doubt being intended.—Dub- 
lin Medical Press and Circular.—PHARMACIST. 


Hook Hotices. 


On the Wasting Diseases of Infants and Children. By Evs- 
TACE SmitH, M.D., London; Member of the Royal College 
of Physicians, etc., etc., etc. Philadelphia: Henry C. Lea. 
1870. 

This is a neatly published octavo volume of 195 pages. It 
contains an introductory chapter of 25 pages, a chapter on 
simple atrophy, from insufficient nourishment, one on chronic 
diarrhcea, one on chronic vomiting, one on rickets, on congeni- 
tal syphilis, on worms, on chronic tuberculosis, on chronic pul- 
monary phthisis, and on tuberculization of glands. These sev- 
eral subjects are considered at length and with ability. 


For sale at 8S. C. Griggs & Co.’s, Chicago. Price $1.50. 


Obstetric Aphorisms, for the Use of Students commencing Mid- 
wifery Practice. By JosepH GrirritHs Swayyez, M.D, 
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Physician Accoucher to the Bristol General Hospital, and 

Instructor in Obstetric Medicine in the Bristol Medical 

School. From the Fourth Revised English Edition, with 

Additions by Epwarp R. Hurcuins, M.D. Philadelphia: 

Henry C. Lea. 1870. Duodecimo; pp. 177. Price $1.25. 

We have received the above neat and convenient little vol- 
ume, through the bookstore of S. C. Griggs & Co., of this city. 
It is a very convenient little manuel for reference, particularly 
for students and young practitioners; and the fact that it has 
passed through four English editions, is evidence that it pos- 
sesses positive merits. 


——___» 9» © +e —_____ 


Editorial. 


ALUMNI ASSOCIATION OF CHICAGO MeEpIcaL CoLLEGE.— 
The members of this Association will hold their annual meeting 
in the Hall of the Chicago Medical College, on Tuesday, 
March 22d, 1870. Meetings will be held for the reception of 
reports, papers, and the transaction of business, at 11 o’clock 
A.M., and at 4 P.M. 

A social entertainment may be expected in the evening. 

It is earnestly desired that as many of the Alumni, from all 
parts of the country, as possible, will attend. The commence- 
ment exercises of the college will take place the same day, at 
23 o'clock P.M. 


CotLEGE CoMMENCEMENT.—The public commencement exer- 
cises of the Chicago Medical College, will be held in the Col- 
iege Hall, on Monday and Tuesday, March 21-22, 1870. 

The exercises on Monday will commence at 2 o’clock P.M., 
and consist in the public examination of the candidates for 
graduation and the reading of thesis. On Tuesday, the exer. 
cises will commence at 24 P.M., and will consist in the distribu- 
tion of certificates to the undergraduates, the award of premi- 
ums for the best thesis, conferring the degrees, by Prof. Haven, 
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President of the North-Western University, response on the 
part of the class, and valedictory address by Prof. H. A. John- 
son. The medical profession and the public generally are 
invited to attend on both days. 


Sprine AND SumMER Mepicat Instruction.—The regular 
summer course of instruction, in the Chicago Medical College, 
will commence on the first Monday in April and continue until 
the first of July. The course will consist of from one to two 
hours clinical instruction in the hospitals, and ‘two lectures and 
examinations in the college each day. The instruction will be 
given by the faculty of the College and their assistants. It is 
supplementary to the regular winter term, and is free to all the 
matriculants of the College. 


MepicaL CoLLece ConvENTION.—We have learned that del- 
egates to the Convention to be held in Washington, on Friday 
preceding the next meeting of the American Medical Associa- 
tion, have been appointed by many of the older and more in- 
fluential schools in the country, both North and South. We 
can see no good reason why every medical college cannot be 
represented on that occasion. The schools in New York and 
Philadelphia have it entirely in their power to determine 
whether our entire college system of education shall be placed 
at once on a reasonable and proper basis or not. The schools 
in the West, and the profession generally, are willing to sustain 
fully the essential features of the plan adopted by the Con- 
vention of 1866. Will the colleges and universities in the 
Eastern cities longer let their rivalries deter them from that 
open concert of action which the honor and interests of the 
profession require? 

The coming Convention will be regarded, very generally, as 
fully settling the question whether the medical colleges of this 
country can be induced to take any important steps in the work 
of improving our system of medical education, in. concert, or 
not. 


Cuicaco Mepicat Socrety.—The regular meetings of this 
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Society have been moderately well attended during the past 
two months, and the cases presented have been interesting, and 
the discussions profitable. At a recent meeting, Dr. E. A. | 
Bogue, one of the Surgeons to the County Hospital, presented 
a pathological specimen consisting of the bones of the fore-arm, 
which had been previously amputated. The patient had died 
of pyemia. 

The amputated end of the bone presented a partially ne- 
crosed appearance, with gangrenous spots in the pulp or medul- 
lary matter, extending some distance into the shaft of the bone. 
It was remarked that such appearance of gangrene had been 
observed in most cases in which proper examinations death from 
pyemia had been made. 

Dr. Bogue claimed that there were two diseases very gener- 
ally confounded under the name of pyemia, or septicemia. The 
one was derived from true purulent infection, and the other from 
putrid infection. The term pyemia should be restricted to the 
first, and that of septicemia to the second. The first he had 
found to be uniformly fatal, under every variety of treatment, 
and he thought those cases reported from time to time in the 
medical periodicals, as cases of pyemia successfully treated by 
sulphites, or other remedial agents, were not pyemia proper. 

It might be difficult to draw the differential diagnosis between 
the cases of purulent and putrid infection. But he thought the 
first commenced much more insidiously, and when connected 
with a wound, the surface of the wound always presents a pecu- 
liarly pale and flabby appearance for twelve to twenty-four 
hours before the general symptoms were observable. The pa- 
tient was more passive and indifferent than in septicemia; the 
chills and sweats more generally repeated from day to day; the 
progress of the case slower, and more steadily downward until 
_ the fatal result was reached. Another peculiarity was that in 
pyemia re-amputation or excision of the wound after the con- 
stitutional symptoms had appeared, was productive of no bene- 
fit; while in septicemia from putrid and gangrenous wounds, re- 
moval of the injured part is often followed by a rapid improve- 
ment. The case elicited an interesting discussion, which was 
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resumed at a subsequent meeting of the Society; but no im- 
portant facts or modes of treatment were elicited, not already 
well known to the profession. 


Minnesota StaTE MepicaL Socrety.—The Second Annual 
Meeting of the Minnesota State Medical Society was held at 
St. Paul, February 2d, 1870. 

The following were elected officers for the ensuing year:— 
President—Samuel Willey, M.D., of St. Paul; Vice-Presidents 
—N. B. Hail, M.D., of Minneapolis, W. H. H. Richards, M.D., 
of Winona, and Solomon Blood, M.D., of Ottawa; Recording 
Secretary—E. H. Smith, M.D., of St. Paul; Corresponding 
Secretary—C. H. Adams, M.D., of Hastings; Zreasurer—s, 
B. Sheardown, M.D., of Stockton. We hope the Secretary will 
send us a full account of the proceedings. 


CHANGES IN MeEpIcAL JourNALS.— The Western Journal of 
Medicine, recently published at. Indianapolis, Ind., has been 
discontinued, or rather superceded by a monthly journal, called 
the “ American Practitioner,” published at Louisville, Ky. 
The journal in its new form and location is edited by Prof. D. 
W. Yandell and Theophilus Parvin, and promises to be one of 
our best monthly medical periodicals. 


DipLoma VENDERS—RepLy or Dr. T. Wr1Lir1ams.—In the 
present number of the EXAMINER will be found a letter from 
Dr. T. Williams, of Milwaukee, in explanation of his “ Colleg- 
iate Agency,” to which we had previously invited the attention 
of the profession in that city. Before making any comments 
on his letter, we will be much obliged if he will inform us what 
medical schools or colleges employ him to act as their agent, 
and sell tickets for students or practitioners who are not in 
attendance, and who are only expected to attend at the final 
examination? Also what colleges confer medical diplomas on 
practitioners who may have practised five years, or three years, 
and attended one course of lectures, without any examination 
(pro forma), and how much they charge for such diplomas? If 
all the operations between him, as agent, and the colleges are 
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legitimate and honoravle, as he claims, there can be no objec- 
tion to giving us the additional information we ask. In the 
meantime, we have been informed by a correspondent, at Madi- 
son, Wisconsin, that the Legislature, now in session there, has 
repealed the charter of Dr. Williams ‘‘ Medical Institute.”’ 


Proressor BigEeLow’s LETTER IN OUR LAST NUMBER.—The 
following is from the Boston Medical and Surgical Journal, 
Jan. 27. 

ErratuM.—The word ‘ published”* was here accidentally 
substituted, in the printed proof, for made public. By seeming 
to refer to the printing of my paper in 1869 instead of its pub- 
lic reading in 1861 (see p. 10), it does injustice to certain 
European observations in 1865-8; and on this account I am 
unwilling to leave it uncorrected. But this is a separate and 
here wholly incidental question. As far as the passage relates 
to Prof. Gunn, I believe it to be strictly correct as it stands. 
I cannot find that he alludes to the ilio-femoral ligament before 


Sept. 17th, 1869. H. J. B. 
* At the end of the last paragraph but two. 


The Arts, is the title of a new folio sheet of 24 pages, pub- 
lished in this city, by Joseph M. Hirsh & Co., of this city. It 
isto be published monthly, and devoted to science and arts. 
The first number is published in good style, and it merits an 
extensive patronage. Price $1 per annum. Office Nos. 10 and 
12 South Wells St., Chicago. 





PROFESSOR BIGELOW’S FINAL REPLY TO PRO- 
FESSOR GUNN. 


Mr. Eprror:—The question of injustice, which is alone at 
issue between Professor Gunn and myself, refers to two points, 
viz. : 

1. Did he, in opposition to the Y ligament theory, assign 
several different parts of the hip capsule’as the essential cause 
of the phenomena of hip dislocation? 

Unquestionably he did. 

For example, he pointed out the anterior part for the dorsal, 
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and the posterior part for the pubic dislocation.* My state. 
ment, of which he has so loudly complained, is correct. 

2. In his two dorsal dislocations, did Professor Gunn, when 
he designated the anterior “half” of the hip capsule, point out 
the ilio-femoral ligament, which is a portion of this half? 

Clearly, not. 

He entirely fails to show that the ilio-femoral ligament even 
occurred to his mind, “in this relation,” until my book was 
published. He had previously designated the capsular ligament 
loosely by “halves,” and offers no evidence that in so doing he 
had analyzed or dissected the anterior half more than the pos- 
terior half. 

The Y ligament theory in hip dislocations will in time pass 
for what it is worth. It is not the subject of the present dis- 
cussion, and I therefore do not follow the new issues of Pro- 
fessor Gunn. If his fears of cireumduction, which are shown 
to be unfounded, compel him to resort to a Jarvis’ adjuster, f in 
order to reduce a thigh by manipulation, I leave to him the 
task of convincing the astonished reader that this is an expedient 
of ‘skill, not force.” t 

The imputation of mnjustice, which has caused me some solic- 
itude, is the only issue between us. I have shown that no 
injustice has been done to Professor Gunn, and therefore leave 
the discussion here. 

HENRY J. BIGELOW. 

* Luxations, &., p. 20, line 20. f Ibid, pp. 13 and 14. f{ Ibid. 


AMERICAN MEDICAL ASSOCIATION. 





Office of Permanent Secretary, Wm. B. Atxrnson, M.D., 
1400 Pine Street, S. W. cor. Broad, Philadelphia. 
The Twenty-first Annual Session will be held in Washington, 
D.C., May 3, 1870, at 11 A.M. 
The following Committees are expected to report: 

On Cultivation of the Chincona Tree, Dr. Lemuel J. Deal, 
Pennsylvania, Chairman. 

On the Cryptogamie Origin of Disease with special reference 
to recent microscopic investigations on that subject, Dr. Ed- 
ward Curtis, U. S. A., Chairman. 

On the Doctrine of Force, Physical and Vital, Dr. John Waters, 
Missouri, Chairman. 

On Variola, Dr. Joseph Jones, Louisiana, Chairman. 

On the Relative Advantages of Syme’s and Pirogoff’s mode of 





1870.] Editorial. 


Amputating at the Ankle, Dr. G. A. Otis, U. S. A., Chair- 
man. 

On a National Medical School, Dr. F. G. Smith, Pennsylvania, 
Chairman. 

On Commissioners to aid in Trials involving Scientific Testi- 
mony, Dr. John Ordronaux, N. Y., Chairman. 

On the Climatology and Epidemics of Maine, Dr. J. C. Weston ; 
New Hampshire, Dr. P. A. Stackpole; Vermont, Dr. Henry 
Janes; Massachusetts, Dr. H. I. Bowditch; Rhode Island, Dr. 
C. W. Parsons; Connecticut, Dr. E. K. Hunt; New York, 
Dr. W. F. Thoms; New Jersey, Dr. Ezra M. Hunt; Penn- 
sylvania, Dr. D. F. Condie; Maryland, Dr. O. 8. Mahon; 
Georgia, Dr. Juriah Harriss, Missouri, Dr. Geo. Engleman; 
Alabama, Dr. R. F. Michel; Texas, Dr. T. J. Heard; Ili- 
nois, Dr. R. C. Hamil; Indiana, Dr. J. F. Hibberd; District 
of Columbia, Dr. T. Antisell; Iowa, Dr. J. C. Hughes; 
Michigan, Dr. Abm. Sager; Ohio, Dr. T. L. Neal; Califor- 
nia, Dr. F. W. Hatch; Tennessee, Dr: B. W. Avent; West 
Virginia, Dr. E. A. Hildreth; Minnesota, Dr. Samuel Wil- 
ley; Virginia, Dr. W. O. Owen; Delaware, Dr. L. B. Bush; 
Arkansas, Dr. G. W. Lawrence; Mississippi, Dr. W. Comp- 
ton; Louisiana, Dr. L. T. Pimm; Wisconsin, Dr. J. K. Bart- 
lett; Kentucky, Dr. J. D. Jackson. 

On Veterinary Colleges, Dr. Thomas Antisell, D. C., Chairman. 

On Medical Ethies, Dr. Lewis A. Sayre, N. Y., Chairman. 

On American Medical Necrology, Dr. C. C. Cox, Maryland, 
Chairman. 

To Memorialize State Medical Societies, Dr. N. S. Davis, Illi- 
nois, Chairman. 

On Nomenclature of Diseases, Dr. F. G. Smith, Pennsylvania, 
Chairman. 

On Medical Education, Dr. T. G. Richardson, Louisiana, Chair- 
man. 

On Medical Literature, Dr. J. J. Woodward, U. S. A. Chair- 
man. 

On Prize Essays, Dr. Grafton Tyler, D. C., Chairman. 
Voluntary communications will be presented by— 

Dr. John Curwen, Pennsylvania, on the Proper Treatment of 
the Insane. 

Dr. Nathan Allen, Massachusetts, on the Physiological Laws of 
Human Increase. 

Secretaries of all medical organizations are requested to for- 
ward lists of their Delegates as soon as elected, to the Perma- 
nent Secretary. 
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Any respectable physician who may desire to attend, but 
cannot do so as a delegate, may be made a member by invitatio n, 
upon the recomme ndation of the Committee of Arrangements. 


W. B. ATKINSON. 


Inpran Hemp 1x Hypropnospra.— At a recent meeting 
(Dec. 2d) of St. Andrew’s Medical Graduates’ Association, a 
communication was read from Prof. Polli, of Milan, recom- 
mending the use of Indian hemp, in large doses, in hydro- 
phobia. -He related a case in which, although the patient died, 
the horror, and violence, and raving which torture hydrophobic 
patients were entirely subdued by its use. 

In the discussion which ensued, Dr. Ross expressed an opin- 
ion that the frightful symptoms accompanying attempts to swal- 
low were not depending on a mental or moral cause, but resulted 
from physical pain produced by any act of deglutition. He re- 
lated a case which he had seen lately, in which Dr. Lockhart 
Clarke discovered no lesion of the nervous centres, but in which 
there was the small ulcer in the back of the pharynx, which 
had been described as an accompaniment of the disease. 

Prof. Polli also added a note on the fact that coffee, tea, and 
cocoa assist, while lemon juice, citric, malic, acetic, and tartaric 
acids prevent, the action of Indian hemp. The latter may 


truly be called antidotes. —Lancet, Dec. 11, 1869. 


EXUBERANCE OF LIFE IN GREAT VARIETIES AT ENORMOUS 
Ocean Deptus.— One of the most important scientific com- 
munications received of late years by any learned society is the 
report on the recent deep-sea explorations, made to the Royal 
Society, on Thursday, Nov. 18th, by Dr. Carpenter. Our 
space will not allow us to make an analysis of it, but we may 
mention cne or two of the startling facts which the deep-sea 
dredging has brought to light. The explorations have been 
conducted on board H. M. 8. Poreupine, by Dr. Carpenter, 
Prof. Wyville Thompson, and Mr. Gwyn Jeffreys. In the first 
place, this and former explorations have fully proved, contrary 
to all preconceived opinions, that life exists in wonderful vari- 
ety and exuberance at enormous ocean depths, and that the 
temperature of the deep sea presents the most remarkable vari- 
ations in degree. 

**More remarkable still, it was found that a difference in bot- 
tom temperature, between 32° and 47°, existed at points only 
eight or ten miles distant from each other, beneath a uniform 


surface temperature of about 52°, and that where this was the 
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case, in the cold area, the bottom was formed of barren sand- 
stone, mingled with fragments of older rock, and inhabited by 
a comparatively scanty fauna, of an artic or boreal character, 
while in the adjacent warm area, the bottom surface was creta- 
ceous, and the more abundant fauna presented characteristics 
due to the more temperate climate.” 

It is easy to see how this discovery gives to the winds many 
of our cherished ideas, with regard to the succession of strata 
and of geological periods. 

“The upheaval of a few miles of sea-bottom, subject to these 
conditions, would present to the geologist of the future two 
portions of surface totally different in their structure; the one 
exhibiting traces of a depressed, the other of an elevated, tem- 
perature; and yet these formations would have been contem- 
poraneous and conterminous. Wherever similar conditions are 
found upon the dry land of the present day, it has been sup- 
posed that the high and the low temperature, the formation of 
chalk and the formation of sandstone, must have been separa- 
ted from each other by long periods; and the discovery that 
they may acthally coéxist upon adjacent surfaces, has done no 
less than strike at the very root of many of the customary 
assumptions with regard to geological time.” 

Well might Sir Charles Lyell call these discoveries a}most 
revolutionary in their character. It has been hitherto the 
custom to talk and write about the dark caves and recesses of 
ocean, but all this must be expunged from scientific writing 
and left to the poets. From the most profound depths—more 
than 2000 fathoms, nearly the height of Mont Blanc—animals 
of high organization, and with perfect eyes, have been brought 
to the surface by the dredge. Sir Charies Lyell suggested that 
the light which these creatures evidently enjoy must be a phos- 
phorescent one. Over the whole of the warmer areas explored, 
the bottom was found to be covered with globigerina deposit— 
animals.actively engaged in chalk formation. Im the colder 
areas these are not found, but there we have beds of voleanic 
sand, with whole nations of echinoderms. Besides, from these 
great depths the dredge has brought up delicious sponges and 
foraminifera, zoophytes, molluscs, annelids, and crustaceans. 
127 species of molluscs, not previously known to exist in the 
British seas were made captive, and many of them belong to 
new species. Dr. Carpenter promises shortly to exhibit to the 
Fellows of the Royal Society, specimens of all the treasures of 
the deep which are thus wonderfully brought to light.—Med. 
Times and Gazette. 
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THe Oupest Retic or Humanity.—The oldest relic of 
humanity extant is the skeleton of one of the earlier Pharaohs, 
encased in its original burial robes, and wonderfully perfect 
considering its age, which was deposited about 18 or 20 months 
ago in the British Museum, and is justly considered the most 
valuable of its archeological treasures. The lid of the coffin 
which contained the royal mummy was inscribed with the name 
of its occupant, Pharaoh Mikerinus, who succeeded the heir of 
the builder of the Great Pyramid, about ten centuries before 
Christ. The monarch whose crumbling bones and leathery 
integuments are now exciting the wonder-gazers in London, 
reigned in Egypt before Solomon was born, and only about 11 
centures or so after Mizraim, the grandson of father Noah, and 
the first of the Pharaohs, had been gathered to his fathers. 
The tidemark of the deluge would scarcely have been oblitera- 
ted when this man of the early world lived, moved, and had his 
being.—Medical Record. 


RUSH MEDICAL COLLEGE. 


FACULTY. 


J. V. Z. BLANEY, A.M., M.D., Prof. of-Chemistry and Pharmacy. 

JOS. W. FREER, M.D., Prof. of Physiology and Microscopic Anatomy. 

J. ADAMS ALLEN, M.D., LL.D., Prof. of Principles and Practice of Medi- 
cine. 

E. INGALS, M.D., Prof. of Materia Medica and Medical Jurisprudence. 

DeLASKIE MILLER, M.D., Prof. of Obstetrics and Diseases of Women and 
Children. 

R. L. REA, M.D., Prof. of Anatomy. 

MOSES GUNN, A.M., M.D., Prof. of Principles and Practice of Surgery and 
Clinical Surgery. 

EDWIN POWELL, MLD., Prof. of Military Surgery and Surgical Anatomy. 

JOS! P. ROSS, M.D., Prof. of Clinical Medicine and Diseases of the Chest. 

EDWARD L. HOLMES, M_D., Prof. of Diseases of the Eye and Ear. 

CHARLES T. PARKES, M.D., Demonstrator. 

H. F. CHESBROUGH, M.D., Clinical Assistant and Prosecter of Surgery. 

FRANCIS L. WADSWORTH, M.D., Assistant to Prof. of Physiology. 

The Twenty-eighth Annual Course of Lectures will commence on Wednes- 
day, Sept. 28th, 1870, and continue eight weeks. 

Fres.—Lectures, $55.00; Matriculation, $5.00; Dissection, $5.00; Hospital, 
$5.00 ; Graduation, $25.00. 

Daily Clinics at the Dispensary, (except Sundays.) Surgical Clinics on Sat- 
urday afternoons, throughout the year, at which patients from the country and 
city are treated gratuitously. 

Hospital Clinics are abundant and varied. 

For Annual Announcement, or any information with reference to the Col- 


lege, address the Secretary, 
DR. DeLASKIE MILLER, 
518 Wabash Avenue, CHICAGO. 
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1) tumor 
2} “ inflammation of 
Ce 
1)Pericarditis _-....__- 
4|Peritonitis _._.....___ 
49| “ puerperal 
8' Pneumonia -_______. 2 
6, ‘“ & complications 
6 Pregnancy, extra uter 
Purpuria ‘hemorrhagia 
1|Pyzemia 
2; “ following ampu- 
] tation of forearm 
5) Rheumatism 
1'Scrofula 
1 Small-pox 
3|Spina bifida. .---_..- 
Spine, inflammation of 
2.Stomach, cancer of ~~ 
1\Suicide, poison 
1| “ hanging 
1 Tabes mesenterica,___ 
il | Tecthing 


2| Meningitis, 
oe 


“ 


9|Urina " organs, cancer 
1| Whooping-cough ---- 
1 


51| Russia 


3|Sweden, 
2)Scotland, 


40|Switzerland ____.____ 


3|Unknown, 


3 
1) 


Total, 








190 The Chicago Medical Examiner. { March, 


AGES. 

156/10 to 20 15'60 to 70 

49 20 to 3) 33 70 to 80 

42.30 to 40 43 80 to 90 

21 40 to 50 28| 

18 50 to 60 —- 19! Total, 
ee 38 | 

COMPARISON. 

Deaths in Jan’y, 1870,--482 | Deaths in Jan’y 1869,-- 383 
Deaths in Dec., 1869, 438 | Increase, 


“emales, 238 | TOG, wancn.. SB 
Single 38 | Married 114 | Total, 
White, 478 | Colored, 4 | Total, 


MORTALITY BY WARDS FOR THE MONTH. 
Mortality | Mortality. 
Be ae eee nee ll 

County Hospital 

| Home for Friendless _-----------. 

| Hospital for Women and Children- 

| Immigrants 

Jewish Hospital 

| Manslanghter 

Mercy Toxpital, ........+-...-—. 

| Protestant Orphan Asylum 

| St. Luke’s Hospital._.--.-------- 
St. Joseph Orphan Asylum 
DNR c Se ckmcnendinacanasbes 











Aan Ch ant ‘fora ond Phyrieien, 


ee ee 


WISH to dispose of my House and Lot, in the Village of Shopiere, toge ther 

with the best County ride in the State of Wisconsin. Said Lot is 

conveniently and pleasantly located, and has on it a good House and Barn, 
a splendid Well, Cistern, and all kinds of Fruit. 


For particulars and reasons for wishing to sell, address— 
S. BELL, M.D., 
Shopiere, Rock County, Wisconsin. 





— VACCINE MATTER CAN BE HAD OF 
DR. 8. A. McWILLIAMS, 
166 STATE STREET, CHICAGO. 
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CHICAGO MEDICAL COLLEGE. 





The regular Annual Lecture Term in this Institution will commerce on the 
first Monday in October, and continue until the fourth ‘ uesday in March 
following. Clinical Lectures daily throughout the term. 


eds 25 eo 
N.S. DAVIS, M.D., Prestpent or Facutry, 
Professor of Principles and Practice of Medicine and of Clinical Medicine. 
W. H. BYFORD, M.D., Treasurer or Facutry, } 
E. 0. F. ROLER, M.D., j 
Professors of Obstetrics and Diseases of Women and Children. 
EDMUND ANDREWS, M.D., Secretary or Facutry, 
Prof. of Principles and Practice of Surg’y and of Military and Clinical Surg’y. 
H. A. JOHNSON, M.D., 
Professor of Diseases of Respiratory and Circulatory Organs. 
C. GILBERT WHEELER, Ph. D., 
Professor of Organic Chemistry and Toxicology. 
RALPH N. iSHAM, M.D., 
Professor of Surgical Anatomy and Operations of Surgery. 
J.H. HOLLISTER, M.D., 
Professor of General Pathology and Pathological Anatomy. 
J.8. JEWELL, M.D.. 
-, Emeritus Professor of Anatomy. 
THOMAS BEVAN, M.D., 
Professar of Hygiene. 
R. J. PATTERSON, M.D., 
Professor of Medical Jurisprudence. 
DANIEL T. NELSON, M.D., 
Professor of Physiology and Histology. 
M.0. HEYDOCK, M.D., 
Professor of Materi Medica and Therapeutics. 
C. GILBERT WHEELER, Ph. D., 
Professor of Inorganic Chemistry. 
H. W. BOYD, M.D., 
Lecturer on Descriptive Anatomy. 
THOMAS 8S. BOND, M.D., 
Demonstrator of Anatomy. 
8. A. MCWILLIAMS, M.D., 
Assistant to Professor of Surgical Anatomy and Operative Surgery. 
JULIEN 8. SHERMAN, M.D., 
Lecturer on Orthopedic Surg'y and Asst. to Prof. of Prin. & Prac. of Surg’y. 
NORMAN BRIDGE, M_.D., 
Assisiant to the Chair of Descriptive Anatomy. 


FHS. 


For the Winter Term, admitting to all the Lectures in the College, ............... $50 00 
Graduation Fee, 


The Summer Reading and Clinical Term commences on the first Monday in April, 
= continues until the first Monday in July; and is free to all matriculated Students of the 
ollége. Boarding, $3.50 to $4.50 per week. For further information. address 


£. ANDREWS, M.D., Sec’y of the Faculty. 





ARTIFICIAL LEGS AND ARMS 


DR. BLY’S 


ANATOMICAL LEG 


With Universal Ankle Motion 
like the natural one. 





Warranted and kept in repair without charge 
for five years. 


Recommended by all Surgeons who have 
ever seen it. 


TESTIMONY OF DR. MOTT. 
New York, February 10, 1860, 

When the Palmer leg was invented I recommended it to all who needed anything of 
the kind, because it was an improvement on the old Anglesea leg. And now I have the 
pleasure of informing them that Dr. Bly has invented a leg which is a great improventent 
on the Palmer leg. The advantages it possesses over the Palmer leg, are: ° 

First—The ankle joint admits of motion not only anterior-posteriorly, but latterly, 
which allows the wearer to walk on any grade, or rough and uneven surfaces, without any 
inconvenience. 

Second.—The ankle joint is constructed without iron, steel or metal of any kind; im 
fact little or no metal ix used in the limbs, which renders it very light. 

Third.—The joints, instead of being bushed with buckskin, which requires a renewal 
at the hands of the maker when worn. are adjustable and under the control of the wearer, 

Fourth.—The springs are made of India rubber and imitate more closely the action of 
the muscles. 

Vifth.—The action of the spring can be increased or diminished at the option of the 
wearer, whereby each can adjust the motion of the leg to suit his own peculair gait. 


VALENTINE MOTT, M.D., 


Emeritus Prof. of Surgery and Surgical Anatomy in the University, N.Y. 








ARTIFICIAL ARMS, 


With New Shoulder Motion, 





A VALWABLE IMPROVEMENT. 


, 





OFFICES :—Chicago, Ill., opposite Post Office.; Cincinnati, Ohio, M87 


West 4th Street ; St. Louis, Mo., 413 Pine Street; New York, 658 Broadway. 9 
Description pamphlets sent free. 


Address DOUGLAS BLY, M.D., at nearest office. 
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“BLISS & SHARP, 


Wholesale Ret 


MRUGGISTS AND Car HEMISTS, | 


NO. 144 LAKE STREET, CHICAGO, 


PURE DRUGS, FINS CHEMICALS. 
MEMANN’S CELEBRAYED SURGI 
Golnu & Siurtlef’s Atonizing Apparatus, 
‘Ss NASATZ DOUCIIE, 


Bullock & Crenshaw's Suzar Coated Pills, 


RUSSES, ELASTIC STOCKINGS, BANDAGES, &C. | 


Particular Attention Paid to Physicians’ Orders. 


CAL INSTRUMENTS 








MLA LLIo 
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MIUAGO MEDICAL EXAMINER. 
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N.S. DAVIS, M. D.. 


Eprrorn. 
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A MONTHLY JOURNAL 
DEVOTED TO THE 

SCIENTIFIC, AND PRACTICAL INTERESTS OF THE 
MEDICAT, PROFESSION. 




















MEDICANEN TA WE” 


PARKE, JENNINGS & wl 


STANDARD 
MEDICINAL 


ELUID EXTRACT 


Prepared without the use of Heat. 


Officinal, The U. 8S. Pharmacopeia. 
| Unofficinal, 16 Troy Ounces of the drug to the Pig 


STANDARD: 


strength, t! 

thus changiny the 
for this purpo- 
Fluid Extracts 


} 
arug, 


MANUPACTURED SOLELY BY 


PARKE, JENNINGS & C0. 


Successors to 


DUFFIELD, PARKE & CO., 
Manufacturing Chemiists, 


DETROIT, MICH. 











